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Articte I. Reports of Cases in Surgery, with remarks. By 
N. R. Surrn, M.D. Professor of Surgery in the University 
of Maryland. 


Case I. Lithotomy. Secondary Hemorrhage on the 6th and 
8th days. Inflammation of the Pleura on the 12th day. Cere- 
bral irritation on the 16th day. Death on the 20th.—In No- 
vember last, I was requested by my friend Dr. A. Clendinen, 
of Old Town, to visit and examine Mr. James O’Mealy, a dealer 
in wood, aged 37, supposed to be affected with stone in the 
bladder. Mr. O’Mealy had, as I learned, been for some time 
under the care of a practitioner of surgery, who had ascribed 
his symptoms to a supposed stricture. For this he had been 
treated, the bougie having been employed for several weeks. 
He was finally discharged as cured by his medical attendant. 
He, however, continued to suffer as before, and at length ap- 
plied to Dr. C. who, persuaded that there existed a calculus, 
requested my assistance. 

On attempting the introduction of the sound, I found it to 
pass every portion of the urethra without impediment, nor was 
I able to discover any evidence of the existence of disease in 
any part of that membrane. No sooner did the instrument enter 
the bladder, than it encountered a stone, lodged in the bas-fond 
of the organ. As the patient complained much during the ex- 
amination, I made it as brief as possible, not seeking to ascer- 
tain the magnitude. of the stone with any degree of precision. 
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Mr. O’Mealy then signified his intention of submitting to the 
operation of lithotomy in the course of a few days. Conse- 
quently I was soon notified of his determination to undergo the 
operation on the 26th of November. 

My patient had been laboring under symptoms of stone for 
three years. He was in other respects apparently in tolerable 
health, but he possessed a sensitive and susceptible system. 
There was no evidence that the bladder had undergone any 
change of structure. He was able to be upon his feet some part 
of almost every day before the operation, although he suffered 
much. He also attended to his business, which was not labo- 
rious. I undertook this case, therefore, with great confidence 
in its favorable result—scarcely ever, indeed, had I felt less soli- 
citude in regard to any case requiring a similar operation. 

I performed the operation at 12 o’clock, in the presence of 
Dr. Clendinen and two of my pupils, Messrs. Stewart and 
Stone. The method followed was such as I have heretofore 
described in this jour « No particular difficulty occurred. 
There was a little delay in the extraction of the calculus, owing 
to its being bedded in the bas-fond of the bladder, behind 
the prostrate gland. It was necessary to use a pair of curved 
forceps, and to elevate the handles very much before I could 
fairly seize it. This, however, was accomplished without much 
difficulty, and when once seized, it was extracted with but 
little delay and but little force. The stone was large, weighing 
but little less than two ounces, and having nearly the size of a 
hen’s egg—its form a flattened oval. 

After the extraction of the calculus, there occurred no more 
bleeding than is usual after this operation, although it flowed 
guttatim for fifteen or twenty minutes after he had been placed 
in bed. What bleeding did occur was apparently rather venous 
than arterial, and it was not found necessary to secure any 
artery. The system appeared to have suffered no considerable 
shock from the operation, the countenance exhibiting but little 
distress, and the pulse being but little subdued. In the course 
of an hour he became perfectly easy. 

On visiting him at 4 o’clock, I found him still suffering but 
little; yet I felt some anxiety when I discovered that but little 
if any urine had flowed from the wound. On applying the 
hand to the pubic region of the abdomen, it was manifest that 
there was a slight degree of tumefaction there, and there was 
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not a little tenderness. Still there was no urgent necessity for 
interference. 

At 7 o’clock a message from my patient informed me that he 
had been just then seized with severe pains and violent strain- 
ing, which recurred every few minutes, and with increasing 
violence. I was not for a moment at a loss to account for these 
distressing symptoms, even before I reached my patient. It 
was manifest that the flow of urine by the wound had been ob- 
structed by the lodgment of a coagulum, and that the bladder 
was now laboring ineffectually to relieve itself. Surgeons are 
well aware that such an occurrence is not unfrequent after 
lithotomy, and that prompt interference is necessary to give 
relief. 

I provided myself with a straight canula, with large eyes like 
those of a catheter, and a little larger in diameter than that in- 
strument. This I introduced along the wound into the bladder, 
which it reached with but little difficulty. It did not appear to 
encounter in its passage any very firm coagula of blood. On 
its entering the bladder, there was an instant gush, through 
the canula, of bloody urine, a considerable quantity of which 
had accumulated. No sooner had the urine begun to flow than 
the patient obtained complete relief, and in a few minutes he 
became perfectly tranquil. It was manifest from the appear- 
ance of the fluid that no recent blood had been poured into it. 

Lest the same impediment should recur during the night, I 
deemed it most prudent to leave the instrument in the wound. 
He scarcely complained at all of its giving him annoyance, and 
the urine, at first bloody, before morning flowed colorless and 
without impediment from its orifice. In the morning I found it 
necessary to replace the instrument, its beak having been urged 
out of the bladder apparently by its contractions. His pulse 
was now about ninety beats in the minute, and of a good charac- 
ter in other respects. There was a little tenderness about the 
pubic region, but there was no tumefaction, nor sense of weight 
or fulness in the lower part of the belly. Our patient had 
taken as much food as was deemed prudent. Indeed, in all 
respects, we considered his situation to be singularly favorable. 
After the lapse of a few hours, I withdrew the instrument alto- 
gether from the bladder, the urine continuing to flow from the 
wound with facility. On the third day it became necessary to 
open the bowels of the patient, and this was promptly effected 
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by the employment of the Oleum Ricini. On the 4th day there 
was still nothing forbidding in his condition, but there were 
signs which might perhaps be regarded as premonitory of mis- 
chief. He complained of unpleasant sensations in the head, 
particularly of a sense of tightness across the forehead; there 
was some febrile thirst, deficiency of appetite, pulse not much 
more frequent than before, but more tense; chilly sensations 
were also experienced whenever the bed clothing was raised 
for the purpose of observing the wound. 

On the evening of the fifth day, I was called to my patient in 
haste, on account of serious bleeding from the wound, and dis- 
tressing symptoms occasioned thereby. On reaching him, I 
found that arterial blood was issuing from the wound drop by 
drop, and that a considerable coagulum had accumulated on the 
cloth beneath him. His countenance was somewhat pallid, his 
pulse small and frequent. He informed me that he had felt, for 
two hours before blood flowed externally, a sense of heat and 
fullness in the lower belly, and the bladder had been during 
that time making ineffectual efforts to rid itself of its contents. 
The spasmodic efforts which it was now making were powerful 
and distressing. I immediately introduced the canula as before, 
and drew from the bladder about eight ounces of fluid blood and 
urine. After the evacuation of that which had accumulated, 
arterial blood continued to flow from the canula guttatim, until 
the tube became obstructed by the coagulum. It was manifest 
that considerable clots of blood remained in the wound and the 
bladder. 

With a common syringe which was at hand,I now threw 
cold water through the canula into the bladder, in a brisk stream, 
endeavoring thereby to break up and dislodge the coagula there 
formed, and by the influence of cold to constringe the bleeding 
vessels. I continued to repeat the injection until at length the 
water returned nearly colorless, and it was manifest there was 
no longer any effusion of blood. Soon after, 1 administered an 
enema, by which an evacuation of rather hard feces was ob- 
tained from the bowels. 

The patient now again became comfortable, the water flowed 
without impediment from the wound—the sense of fulness and 
heat had entirely passed away—in short, he appeared to be 
doing as well as before the accident had occurred. 

I think it sufficiently manifest that the blood in this instance 
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flowed from vessels situated in the inner orifice of the wound, 
where it penetrated the bladder. The fact that the blood had 
accumulated in the organ for some time before it flowed exter- 
nally, and that the fresh blood flowed by the canula when its 
eyes were within the bladder, justify the inference. I should 
have stated, also, that I in vain examined the internal wound 
for any bleeding artery. It is also manifest that this man must 
have labored under the hemorrhagic diathesis, and was affected, 
for some hours before the effusion of blood, with symptoms that 
might be regarded as premonitory of that event. I flattered 
myself, however, that by prudent management, a recurrence 
of the bleeding might be avoided; but in this I was disappoint- 
ed. On the night of the 8th I again received the unpleasant 
intelligence that my patient was bleeding. On reaching him, I 
found him suffering from the irritation caused by the accumu- 
lation of coagula in the bladder, and also from loss of blood. 
There were frequent and ineffectual contractions of the bladder 
and abdominal muscles—there was some degree of tumor in the 
pubic region, and much tenderness—the pulse was one hun- 
dred and forty in the minute, quick and feeble—the countenance 
was exanguious and anxious—he was restless. No recent blood 
had yet flowed externally, but coagula had been discharged 
from the wound. I immediately introduced the canula and 
emptied the bladder of the fluid blood and water which it con- 
tained. I then prepared a strong solution of alum, which, with 
the syringe, I threw into the bladder, and then allowed its re- 
flux through the canula. In order that the astringent liquid 
might certainly come in contact with the bleeding vessels, I 
then injected the bladder, and quickly withdrawing the canula, 
allowed the liquid to escape along the wound. I then intro- 
duced the canula so far into the wound as that I supposed its 
eyes to be engaged in the wound of the prostrate, and repeated 
the injection, the liquid returning by the wound. The Tinct. 
Digital. with a solution of Nitr. Potass. was now directed. 
These means, which were attended with but little suffering 
to the patient, effected the immediate suppression of the hemorr- 
hage, nor did it afterwards recur. The distressing sensations 
in the region of the bladder were also relieved, and after the 
lapse of a few hours limpid urine began again to flow. My 
patient, however, had become much reduced, and, indeed, 
brought into a state of anemia. His pulse remained frequent 
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and small, his countenance was pallid, and there was horripi- 
latio whenever the bed clothing was disturbed. There was 
manifest also that tendency to unequal excitement and sudden 
local determinations of the circulating blood—those vicissitudes 
of action also, which often occur in a state of anemia, and which 
are described by Mr. Travers, and by Marshall Hall, as often 
arising from great loss of blood. The hands and feet were dis- 
posed to be at times hot, and at other times cold. The head 
was hot and still affected in some degree with a sense of con- 
striction across the brows. 

My patient informed me that for some hours previous to the 
last hemorrhage, there had existed an urgent sense of burning 
heat in the lower belly, as well externally as internally. Inow 
directed a cloth, wrung out in cool water, to be laid upon the 
pubic region, and to be frequently renewed, especially when- 
ever the sense of heat should recur. At the same time I direct- 
ed sinapisms to the extremities, and was careful to preserve a 
uniform temperature of the feet and hands. Deeming it neces- 
sary to exercise some alterative influence on the system, through 
the medium of the digestive organs, 1 now employed at inter- 
vals small doses of the protochloride of mercury, but these were 
soon discontinued, as I learned from my patient that his system 
had, on former occasions, been readily impressed by one or two 
small doses of this agent. Any thing like the mercurial ere- 
thism was of course to be avoided, under existing circumstances. 
The bowels were kept soluble, and I now allowed my patient 
animal food and small quantities of London porter. 

I had occasion, at this time, to regret the loss of the advice of 
my friend Dr. Clendinen, (Mr. O’s family physician,) he being 
confined by sickness. 

Under this plan of treatment, my patient continued free from 
any symptoms of irritation in the region of the bladder; the 
wound digested well, and the process of cicatrization commenc- 
ed. The constitutional symptoms also improved, the pulse be- 
coming in some degree more firm, though still seriously fre- 
quent. He took food without aversion, but not with appetite— 
his sleep was much disturbed. On the evening of the 11th day, 
I found him complaining in some degree of stitch in the side— 
in the region of the heart. I directed that should it persist, he 
should discontinue his porter, which he was taking in but small 
quantities, and his animal aliment—that a sinapism should be 
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applied over the region of the pain, and that, if the distress in- 
creased during the night, this should be replaced with a blister. 
I also directed sinapisms to the extremities, and opened the 
bowels effectually with an enema. 

Before morning I was again summoned, and found my patient 
suffering excruciating pleuralgia, with great embarrasment of 
respiration, hurried pulse, coated tongue, febrile heat and 
urgent thirst. I now found myself perplexed in the extreme. 
The great loss of blood my patient had suffered, and the state of 
anzemia which had been induced, would have appeared to de- 
precate the employment of the lancet or other active depletory 
measures. On the other hand, the symptoms of inflammation of 
the pleura or pericardium, were unequivocal, and so urgent as 
to allow of no temporising measures. Unwilling to resort to 
the lancet, however, I immediately applied dry cups to the side 
affected, and over these laid cloths wrung out in hot water. I 
renewed the application of counter-irritants to the extremities, 
and to other parts of the surface. I continued the employment 
of the solution of nitre and the tincture of digitalis. These 
means were ineffectual, I then applied the scarificator, and 
with a single cup took a small quantity of blood, but with no 
benefit. I then felt myself driven to the use of the lancet, and 
took from the arm about eight ounces of blood. This was imme- 
diately followed by a mitigation of the distressing symptoms, 
and was unaccompanied by any manifest increase of exhaustion. 
Calomel in divided doses was repeated. 

Late at night my friend Dr. Dunan saw the case in con- 
sultation. There still existed some pain in the side, not a 
little embarrassment of respiration, cough and expectoration of 
bloody mucus. Dr. D. thought it expedient to take a small 
quantity of blood from the side by cups. In this I acquiesced, 
and it was done. There being at this time considerable ner- 
vous agitation, I directed an enema, composed of an emulsion of 
assafcetida, with ten drops of Tinct. Opii. Milk and water were 
allowed as at once the drink and aliment of the patient. Indeed, 
it should have been stated that, from the first, this had been 
pretty constantly used, and at times exclusively, his stomach 
refusing other articles. Some little delusive improvement now 
took place in the condition of our patient, but nothing which 
could be termed convalescence; his pulse remained frequent 
and irritated, though weak, a character of pulse always exceed- 
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ingly alarming, indicating a great degree of disease, and at the 
same time extreme exhaustion. No irritation, however, existed 
in the organs on which the operation had been performed. The 
integuments of the sacrum and nates were, it is true, somewhat 
excoriated by the urine which flowed from the wound, it being 
difficult, in his feeble state, to cleanse the parts as often as was 
desirable. I, in a great degree, obviated this source of annoy- 
ance, by covering the sacrum and hips with Griffitt’s adhesive 
plaister, which not only defended the parts from the urine, but 
also from the friction of the bed clothing. 

The case progressed thus till the night of the 18th day after 
the operation, when there occurred an aggravation of febrile 
symptoms and a degree of delirium, which shewed that the 
brain was now participating in the irritation. On the 19th 
these symptoms persisted, and then occurred, also, intolerance 
of light, subsultus tendinum, continued vigilance, an extremely 
haggard aspect of the countenance. He took food, however, 
with apparently more relish than he had done for some days, 
and there remained as much strength of action as had existed for 
some days before, with the same indications of local inflammation, 
perplexing us in regard to the treatment of the case. On the 
evening of this day more marked collapse took place. Dr. 
Clendinen then saw the patient, and advised the immediate 
employment of stimulants (wine whey) with the sulphate of 
quinine, for the purpose of sustaining the powers of life, now 
evidently flagging. These were well received by the stomach, 
but the organ had but little power to respond. When liquids 
were swallowed, they produced a gurgling sound on entering 
the stomach, like that caused by a liquid falling into an empty 
vessel. 

Our patient continued much in this state till the night of the 
20th day, when he expired. No opportunity for post mortem 
examination was obtained. 

It is a little remarkable that of the twenty-four individuals 
on whom I have performed the operation of lithotomy, this man 
of all others was the one whom I least expected to lose. Had I 
been more familiar with the peculiarities of his constitution, I 
might possibly have discovered something which would have 
given me warning. Mr. O’Mealy was a man of temperate 
habits, and of common fortitude. His constitution had never 
been shattered by protracted disease, and yet he had suffered 
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enough from the presence of stone, to accustom his system to 
irritation, and render him the better able to endure the shock 
of the operation. I have suspected that this patient rendered 
his system in some degree irritable by too rigid abstinence, 
which he had deemed it necessary to observe before the ope- 
ration, for whike a temperate regimen is of great importance by 
way of preparation for the knife, inanition is certainly produc- 
tive of an unfavorable state. Mr. QO. had more than observed 
the instructions given him in this respect. 

I should by no means omit to mention, that about the time 
that this operation was performed, an epidemic influenza was 
beginning to display itself in Baltimore. Of several patients on 
whom I had, about the same time, performed surgical operations, 
not one escaped an attack of the influenza. These facts should 
impress us with the importance of avoiding, if possible, to per- 
form important operations during the prevalence of any epidemic 
cause of disease. 

Case Il. Ligature of the Brachial Artery for Veno-arterial 
Aneurism.—A B, a colored man, aged twenty-six, called for my 
advice, (November 25th,) in relation to a tumor situated in the 
bend of the arm. At first touch it was manifestly an aneurism. 
An eminent medical friend had previously examined the case, 
and Jearning its character, had referred the patient to me. 

The disease had resulted from an accident in bleeding, which 
had occurred in the hands of a gentleman remarkable for the 
neatness with which he usually performs phlebotomy. The 
accident was owing to the local relations of the parts concerned 
being remarkably different from those which usually exist. It 
was the median-cephalic vein which had been opened, but this 
vessel lay much lower than is usual—that is, nearer to the 
inner condyle; while the median basilic was very short. The 
brachial artery, on the other hand, lay nearer than usual to the 
radial border of the arm. We entertain but little apprehension 
of wounding the brachial artery when we strike the median- 
cephalic vein, and this undoubtedly was the cause of the occur- 
rence in this instance. The artery was wounded through the 
vein and directly beneath it. The blood gushed rapidly at the 
time, but its flow was soon embarrassed in consequence of the 
formation of a thrombus. A compress was finally applied, and, 
although bleeding in small quantity occurred several times, ye 
the hemorrhage was never serious. The part was a good deal 
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swelled at the time, and painful. At length the inflammation 
disappeared, and there remained a pulsating tumor. At the 
time it was first examined by me, it had the magnitude of the 
half of an egg, and had a distinctly cireumseribed cyst. The 
vein was evidently concerned in the tumor, but to what extent 
the tunics of the vein entered into the walls of the aneurism, it 
was by no means easy to determine. It appeared to me, how- 
ever, on making a most careful examination, that the principal 
part of the cyst was formed in the cellular tissue, intervening 
between the artery and the vein—that the inner orifice of the 
wound in the vein had become expanded, and its margin incor- 
porated with the cellular walls of the aneurism. 

The peculiar aneurismal thrill was very manifest in the pul- 
sation of the tumor. At each throb the blood was forcibly in- 
jected into the vein, suddenly expanding it both beneath and 
above the tumor. Beneath, however, this swelling of the vein 
extended no further than to the first valve, which was half an 
inch from the tumor. Above, the expansion of the vein was 
obvious half way up the arm, and the thrilling rush of the blood 
was distinctly felt at each pulsation of the heart. Pressure 
upon the brachial artery, above the tumor, arrested the pulsation. 
Pressure upon the tumor emptied it of its contents. The walls 
of the tumor toward the surface were thin. 

The compress having been already ineffectually employed in 
this case, and the tumor obviously increasing, I immediately 
advised that the ligature of the brachial artery should be per- 
formed without delay. For this operation he repaired to the 
Baltimore Infirmary, where I was then officiating as surgeon. 
Preparatory to the operation, I caused blood to be taken from 
a arm—prescribed a low diet and repose for two or three 

ays. 

The operation was performed in the presence of the medical 
class of the University of Maryland, and with the assistance of 
the pupils of the house. The patient was seated in a chair, and 
his arm was extended upona table. The incision was made 
as usual along the border of the biceps, the fascia of the arm 
being laid bare at the first stroke of the knife, and opened by 
the second. On introducing the finger into the wound, I felt 
the pulsations of two arteries—the one in the usual position of 
the brachial, close beneath the border of the biceps—the other 
toward the ulnar border of the arm, but not remote from it. 
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On compressing the latter, the pulsations of the tumor did not 
cease, but when this was practised upon the former, they were 
instantly commanded. The pulsations of these vessels were so 
equally strong that I immediately inferred that, in this instance, 
the division of the brachial had occurred at a higher point than 
usual, and that only the radial -branch was concerned in the 
operation. With this impression I immediately applied the 
ligature to the artery beneath the biceps. The pulsations of 
the tumor at once ceased, its volume diminished, and it became 
flaccid. A silk ligature was employed, one extremity of which 
was left hanging from the wound. The incision was very accu- 
rately closed by means of adhesive stripsp—a compress was 
applied to the tumor, and a roller to the member, from the hand 
to the shoulder. The patient was kept in a tranquil state. At 
the same hour of the next day, the tumor was found, on ex- 
amination, to pulsate feebly. There was also a pretty strong 
pulsation in the radial artery, at the wrist. The brachial artery 
was also found to pulsate slightly, where it merged itself in the 
tumor. I could not now feel the pulsation of any artery to- 
ward the ulnar border of the arm, which could be regarded as 
the ulnar artery, nor were the pulsations of the ulnar at the wrist 
stronger than those of the radial, and I now came to the conclusion 
that the collateral vessel, which I so distinctly felt during the 
operation, was the anastomotic, considerably enlarged in conse- 
quence of the circulation in the brachial. There had occurred 
no visible diminution of temperature in the limb. The bandage 
was re-applied and kept wet with cold water. 

On the third day the bandage was again removed, and we 
were gratified to discover that there now no longer existed any 
pulsation in the tumor, although it was still manifest in the 
artery both above and below it. 

On the fifth day there was still no pulsation in the tumor, and 
it had now become quite hard and incompressible. There was 
not much tenderness to the touch, nor had the patient expe- 
rienced much pain, though it was occasionally such as to disturb 
his rest at night. 

On the 13th day the ligature came away. In the mean time 
complete reunion of the wound by adhesion had taken place, 
and he had scarcely felt a sensation where the ligature had been 
applied, till the present time. By any prudent effort we could 
not now, by pressure, force any fluid out of the cyst into the 
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artery, or in any measure diminish its size. It was manifest, 
therefore, that the blood contained in the cyst had now formed a 
firm coagulum, and that we might confidently expect its ulti- 
mate obliteration. 

On the 20th day, the patient complained of severe pain and 
tenderness in the tumor, and evidently a slight degree of inflam- 
matory swelling had taken place in its base. I conjectured that 
suppuration of the cyst might be about to happen, in consequence 
of the coagulum being so thickly covered with integuments. I 
directed a poultice to be applied to the part, and this to be com- 
pressed with the bandage. In two or three days the inflamma- 
tion was wholly dissipated, and 1 found on comparing the 
tumor with a cast which I had made of the part before the ope- 
ration, that it had lost half its original size. It was perfectly 
free from pulsation. 



















Art. II. Case of Salivation from the administration of Iodine. 
By Dr. B. Macxatt, of Calvert county, Maryland. 











In Sept. 1834, I was called upon to prescribe for Mrs. W. 
who was laboring under an enlargement of the spleen. This lady 
was of what is denominated as bilious temperament; lived in a 
malarious district; and had, as a matter of course, been subject- 
ed to frequent salivation. Two months previous to my being 
called to her, she had suffered a slight attack of remittent fever; 
for the cure of which she had been profusely salivated. 

When I first saw her, the case presented the following-symp- 
toms: her tongue was clean and moist, and except a slight 
degree of redness around the border, presented no morbid ap- 
pearance. Her pulse was small, frequent, and irritated; appe- 
tite good, bowels regular, and evacuations healthy. Her spleen 
filled the whole left hypochondrium, and was extremely hard. 
Under these circumstances I administered the tinct. iodine, in 
doses of eight drops, thrice aday. In four or five days from 
the commencement of this course, her tongue became furred; 
her gums very sore, and a most profuse ptyalism took place, 
accompanied with strong mercurial fetor. The use of the iodine 
was suspended for two weeks, in which time the ptyalism ceased 
entirely. In a few days I resumed the use of the remedy, with 
the same result; but in a very much slighter degree. 
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The opinion which I formed at the time of the case, was, 
that the iodine, by increasing the activity of the absorbents, had 
caused a portion of mercury to be taken up, which had been 
lying dormant. And [ still think that the ptyalism could have 
been produced only by the absorption of mercury. 





Arr. III. Observations on Chronic Gastritis and Duodenitis, 
and especially on those conditions usually denominated Dys- 
pepsia, Indigestion, &c. By the Epiror. 


TueEnE is not, perhaps, in the whole range of human maladies, 
one that is less understood, and consequently oftener submitted 
to improper treatment, than chronic inflammation of the mucous 
membrane of the stomach and duodenum, and the multifarious 
complications with which it is frequently associated. Nor is 
there any one more calculated to alloy the pleasures of life, and 
entail upon its victims a greater amount of mental and corporeal 
misery. The modern investigations of pathological anatomists 
have, it is true, done much to elucidate these apparently pro- 
tean diseases, yet there are unfortunately too many, who, dis- 
carding the lights derived from that source, content themselves 
with plodding on in a blind empiricism, and who, in the vague 
term dyspepsia, find a solution of all the grave and difficult 
questions of pathology which present themselves in connexion 
with a state of chronic inflammation of the digestive organs. 
Dyspepsia, which has thus been erected into a disease, is too 
commonly regarded as synonymous with debility of the sto- 
mach, the bowels, or the liver. Tonics, therefore, are prescrib- 
ed to combat this imaginary enfeebled state of the organs; ca- 
thartics to remove the constipation and torpor of the bowels; 
antacids to correct the acidity of the product of the imperfect 
digestion which takes place in the stomach; and blue pills and 
aperients to bring away bile from the torpid and congested liver. 
Yet the practitioner little suspects, that in hundreds of instances, 
while he is doing all this, he is by every dose he administers, 
exasperating a local inflammation, and adding intensity to the 
malady he is exerting himself to remove. He is often deluded 
too, by the effects of his preseription;—for finding that his pa 
tient sometimes experiences an amelioration of his symptoms 





246 Geddings on Chronic Gastritis and Duodenitis. 


after the use of atonic, acathartic, or a blue pill, he imagines himself 
in possession of a correct opinion of the case, when in reality the 
relief is only temporary, and induced at the expense of the suf- 
fering organs. It seldom continues long under such a course; 
and if the system of perturbation be persisted in, as it too fre- 
quently is, will soon be followed by redoubled sufferings,—the 
powers of the organization only securing for the individual an 
occasional respite from uneasiness, in proportion as they may be 
able at intervals to make a momentary triumph over the aggres- 
sions, which are made upon the diseased tissues by the incen- 
diary remedies of the physician. At length these powers be- 
come too much impaired by the serious organie changes which 
are developed in the tissues, or instruments, through which 
they act, to afford even a momentary respite from suffering;—the 
purgatives, the blue pills, and the tonics, cease to afford the cus- 
tomary relief from pain and uneasiness, and the next resort is to 
the long list of specifics, or anti-dyspeptics, upon each of which 
the afflicted patient rests a vain and delusive hope, which is only 
supplanted by failure, to be succeeded by some new remedy of 
still fairer promise. While the physician is thus plying in suc- 
cession, the immense farago contained in his armamenta medi- 
catum, the sufferings of his patient proceed with a steady pace; 
his emaciation also increases, until finally his patience becoming 
exhausted, or his confidence in his attendant being destroyed, 
he throws himself upon the mercenary attentions of some quack, 
who fattens upon his credulity, or he seeks relief from a visita- 
tion to some watering place. Fortunately for himself, he often 
adopts the latter resolve. Fleeing the incessant irritation of 
medicine, and throwing himself upon the hands of nature—en- 
joying her pure and invigorating atmosphere, and partaking of 
her mild and simple medicines, as they come ready prepared 
from her great laboratory, he not unfrequently forgets his suf- 
ferings, and feels again the glow of health, and the return of his 
long lost energies. No where is the important maxim ineul- 
cated by Hofiman, “‘fuge medicos et medicinam,” more applica- 
ble than in this disease. The almost indiscriminate practice of 
purgation and blue pill, which has prevailed within the last 
twenty years, upon the authority of Hamilton and Abernethy, 
has been productive, perhaps, of more mischievous consequences 
in the treatment of these chronic affections of the stomach and 
bowels, than the good it has produced in the cases to which it 
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is applicable. It would seem, indeed, as has been well remark- 
ed by Dr. Stokes, in his valuable lectures on the practice of 
medicine, that in the hands of those who have adopted these prin- 
ciples, the whole practice of the healing art might be reduced 
to two points: ‘‘a blue pill at night, and a good pot of feces in 
the morning.” Happily this species of empiricism is gradually 
losing ground, under a more strict regard to the pathological 
states of the organization; and a considerable amelioration in 
the therapeutics of chronic diseases has been already realized. 
There are still many, however, who remain wedded to the old 
routine, and too much pains cannot be taken to impress upon 
the minds of the profession at large, the important truth, that a 
large proportion of those diseases which have been regarded as 
the product of debility, are chronic phlegmasiz of the most ex- 
quisitely organized of the vital structures, which if not timely 
arrested in their progress by appropriate antiphlogistic treat- 
ment, will march with slow, but certain pace to disorganization 
and death. It is under this conviction, deduced from no small 
share of painful experience and disappointment, that we are in- 
duced on the present occasion, to make chronic inflammation of 
the mucous membrane of the stomach and duodenum the sub- 
ject of a few remarks. 

A question which has been much debated of late years is, 
whether gastritis can exist alone, without being accompanied 
with enteritis. Broussais has adopted the negative in one of 
his propositions, affirming that inflammation of the stomach can- 
not exist without there being a similar affection of the intestines; 
and that in enteritis, the stomach is involved. The truth of this 
assertion has not been confirmed by subsequent observation. 
It is contradicted by our own experience, and we presume by 
that of most of those who have been much engaged in searching 
for the effects of disease in the organs after death. We have 
often met with cases of intense enteritis, when no evidences of 
gastritis were presented, either by the symptoms during life, 
or dissections after death; and Andral, and other pathologists 
have reported many such cases. It must, nevertheless, be con- 
ceded, that when the one or the other of these portions of the 
alimentary canal is affected with inflammation, there is a great 
proneness on the part of the disease to extend to the other; and 
in a majority of instances at least, the two sections become more 
or less extensively associated in the morbid process. Hence, 
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although Broussais’ proposition is not rigidly true, it is of con- 
siderable importance, because it shows the necessity, in such 
cases, of not limiting our attention to too small a portion of the 
alimentary canal. It impresses upon us the importance of al- 
ways reflecting upon the probabilities of there being a gastro- 
enteritis developed in the course of the disease, even though at 
its commencement, the symptoms may be such as to shew that 
it is confined to the mucous membrane of the stomach, or the 
intestines singly. 

Chronic inflammation of the mucous membrane of the alimen- 
tary canal, like’ the acute forms of the disease, may be either 
diffused or circumscribed; or in other words, it may occupy a 
large extent of the lining membrane of the stomach and in- 
testines, or be confined to a single point, or several points more 
or less isolated, of the one or the other. It is not our purpose to 
consider it in its most extensive relations on the present occa- 
sion, but merely to notice its more prominent characteristics, 
when it effects the mucous membrane of the stomach and duo- 
denum. Even within these restricted limits, it may be general 
or partial. It may occupy the whole extent of the mucous 
membrane of the stomach and duodenum; it may be restricted 
to the one or the other of these organs; and finally, as regards 
the stomach itself, the inflammation may be diffused over the 
principal extent of its lining membrane, or may occupy either 
its cardiac or pyloric orifice, its greater extremity or cul de sac, 
or the course of its greater curvature. It is worthy of remark, 
that when the disease is situated within the one or the other of 
these portions of the organ, it is generally characterized by 
symptoms to a certain extent peculiar to each locality; and which 
it is important to distinguish, in order to avoid confounding the 
disease with an affection of some of the adjacent organs; as the 
liver, spleen, pancreas, colon, lungs, heart, &c.;—an error which 
is probably often committed by those who are not careful in 
their diagnosis. 

The symptoms of the disease in either case, may be divided 
into those which are referrible to the stomach itself, and such 
as are manifested through its sympathetic relations. But what- 
ever its situation, it may exist under different degrees of inten- 
sity; and the symptoms by which it is attended will present 
corresponding modifications. 

Chronic gastritis, in a mild form, is generally attended with 
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a sense of uneasiness or oppression about the epigastrium, sel- 
dom amounting to pain or manifest tenderness, even on pressure; 
but very often consisting in a distressing sensation of hunger or 
emptiness, or a sense of gnawing about the stomach, which is 
effectually appeased for the time by taking food. This relief, 
however, is only of short duration. The food, which at first 
proves grateful to the stomach, soon offends it. Digestion is 
imperfectly performed; the organ becomes distended with flatus; 
frequent acid eructations take place, and after the lapse of an 
hour or two, the individual experiences a distressing sense of 
oppression across the epigastric and hypochondriac regions, as 
though he were too firmly constricted by a band or girdle passed 
around his body:—the sense of gnawing and craving for food 
returns; a general uneasiness and weariness of the muscular 
system is experienced; the palms of the hands, and often the 
whole surface of the body become dry and husky; the cheeks are 
often a little flushed; the frequency of the pulse is sometimes 
accelerated, or the artery beats irregularly;—the heart is often 
affected with palpitations, and is always easily excited by 
slight exercise, or the slightest mental emotions; and there is 
an almost incessant pulsation—sometimes violent, and generally 
irregular, in the epigastrium, which frequently adds to the pa- 
tient’s alarm, and always proves a source of great annoyance. 
The presence of food in the stomach very often gives rise to 
more or less headache, and not unfrequently occasions flying 
neuralgic pains in various parts of the body, especially about 
the thorax, between the shoulders, and sometimes even in the 
extremities. The individual is sometimes disposed to sleep after 
taking aliment, and frequently falls into unrefreshing slumbers, 
until awakened by the recurrence of the craving sensation of the 
stomach, or the unpleasant feelings excited by the imperfect diges- 
tion of that which he has already taken; and he often experiences 
an unpleasant sensation of dryness about the mouth and fauces; 
sometimes even considerable thirst, and is inclined to make fre- 
quent efforts by scréatus, to dislodge a tough unpleasant mucus, 
which is disposed to form in the posterior part of the fauces and 
the upper part of the pharynx. In this grade of the disease, the 
tongue is in most cases but slightly furred, and is seldom very 
red upon the borders, or much contracted at the point. To this, 
however, there are some exceptions, as its condition is subject 
to considerable variety at different periods. A very common 
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one is, an enlargement and elevation of the follicles about its 
base; and if attention be directed to the erypts about the posterior 
part of the fauces, they will generally be found enlarged. The 
bowels are mostly constipated, and what feeces are voided, are 
frequently lumpy and exceedingly variable as to color, being 
often lighter than natural, but in many insances of a dark un- 
healthy appearance. The urine is generally scanty, and in 
many cases, deposites a whitish or pink sediment on standing. 
The other secretions are likewise very often materially de- 
ranged. 

This grade of chronic gastritis steals on insiduously. At 
first, there is often so little disturbance, that the individual has 
no suspicion of the existence of any mischief. The frequent 
oppression and uneasiness which he feels about the stomach, 
associated as it is with an urgent craving for food, is apt to be 
mistaken for the natural calls of hunger, and the temporary 
relief afforded by the introduction of aliment, or stimulating 
drinks, into the stomach, serves to perpetuate the delusion, 
until the gradual development of more palpable sufferings ap- 
prizes him of the existence of disease. As, however, he is 
still able to pursue his avocations, and is not affected with fever, 
material loss of muscular energy, or manifest emaciation, he is 
apt to persuade himself that he is merely affected with a slight 
and temporary functional disturbance of digestion, and neglects 
his condition, until by repeated imprudence, all his symptoms 
become exasperated,—his disease takes on a greater degree of 
intensity, and multiplied sufferings conspire to impair his bodily 
health, and break up the equanimity and elasticity of his mind. 
It is in this manner, that a trivial chronic gastritis, insensibly 
developed, may go on inéreasing, until it assumes a more for- 
midable character;—a result which is, moreover, often hastened 
by imprudence and improper treatment; for unfortunately it is 
too often the case, that as soon as the individual has his atten- 
tion awakened to his symptoms, he takes alarm at the bugbear 
dyspepsia, and immediately sets to work, to drug himself with 
the usual farago of tonics, stimulants, and catharties, which al- 
though they sometimes afford temporary relief, do not fail in the 
end to add fuel to the flame already existing. 

Chronie gastritis may, from these causes, assume a more vio- 
lent grade, characterized by a train of phenomenasomewhat differ- 
ent from those detailed; or it may assume such a character from the 
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commencement. When this greater intensity exists, there is 
often pain experienced on making pressure over the epigastrium, 
and very generally, as soon as aliments and drinks reach the 
stomach. In these respects, however, much diversity exists. 
Sometimes, even when the stomach is much inflamed, no pain 
or tenderness can be discovered on pressure, and not unfre- 
quently, under the same circumstances, individuals are able to 
take mild and simple aliments, without experiencing much un- 
easiness on their arrival in the stomach;—pain being only pro- 
duced, when those of a solid or more irritating character are 
swallowed. In some cases, where no pain is felt on the aliment 
being first received into the stomach, it takes place after the 
lapse of a short period, in proportion as the excitement of the 
organ is increased by the continuous influence of the food. As 
chymification is imperfectly performed under such circumstances, 
an immense quantity of acidity and gas are apt to be generated 
during the process; and the stomach is greatly distended and 
harrassed with pain for some hours after taking food. 

In many cases much more pain and distress is experienced, 
either from the first inception of the disease, or at some period 
during its progress. When the stomach is more intensely in- 
flamed, or when its nervous susceptibility is preternaturally 
exalted, the food is rejected by vomiting, almost as soon as it is 
received, or it remains for a short time, until an additional de- 
gree of irritation is set up by the generation of more or less 
acidity in the organ, when it is thrown up, saturated with an 
acid so pungent, as to almost excoriate the fauces. In other 
cases, great difficulty is experienced in swallowing the aliment. 
The esophagus seems to experience some obstacle to the trans- 
mission of the food into the stomach, either existing in the in- 
ferior extremity of that tube itself, or in the organ destined to 
receive it, which is at the same time so morbidly irritable, as 
to resist its introduction, or if it receives the mass, it is imme- 
diately returned by vomiting. In some instances, the individual, 
after making repeated efforts to swallow, continues to expe- 
rience a sensation, as though the alimentary mass were lodged 
in some part of tho esophagus. 

This last symptom is a common attendant upon that form of 
chronic gastritis which is limited for the most part to the cor- 
diac orifice of the stomach. If the inflammation be circumscrib- 
ed to this point, there is not only difficulty of swallowing, but 
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the moment the food reaches the cardiac orifice of the stomach, 
a sudden pain or uneasiness is experienced, as though the mass 
had suddenly passed over an inflamed and irritable surface. 
Sometimes we have known individuals affected with this form 
of the disease, complain of an extreme sense of soreness through- 
out the whole tract of the esophagus, rendering deglutition dif- 
ficult and painful. If the other portions of the stomach be not 
affected, the full introduction of the food into the organ is often- 
times not attended with pain, the only uneasiness experienced 
being that which is occasioned while the mass is entering the 
cardiac orifice. Sometimes, however, and especially if much 
food be taken, the uneasiness or pain recur during the process 
of chymification, or are continued throughout the whole period 
of digestion, especially when much acidity or flatulency are 
generated, calculated to irritate the susceptible point of the or- 
gan, or whenever from the contraction of its muscular coat upon 
the alimentary mass, the latter is forced against the cardia, so 
as to irritate the inflamed portion. The same feeling is expe- 
rienced whenever the individual eructates, and from whatever 
eause induced, it is often diffused over the lower part of the 
thorax, behind the sternum and the cartilages of the ribs of the 
left side, and not unfrequently shoots upwards from the vicinity 
of the uniform cartilage, between the shoulders, or even to the 
head. Chronic gastritis, located in the cardiac orifice of the 
stomach, more than any other form of the disease, is liable to be 
attended with sympathetic affections about the throat;—as red- 
ness of the mucous membrane of the fauces and pharynx, en- 
largement of the mucous crypts and the tonsils; an elevation of 
the large papille at the base of the tongue; inflammation of 
the lining membrane of the whole mouth, which sometimes as- 
sumes a diptheretic condition, or the development of superfi- 
cial ulcers upon the tongue, cheeks, &c. Another symptom 
which sometimes proves very troublesome, when the inflamma- 
tion is situated near the cardia, is an obstinate hiccup, which 
recurs frequently, and generally continues with great obstina- 
cy, and sometimes with pain, for several hours. It arises from 
the direct extension of the irritation to the diaphragm, which 
is thus thrown into a state of convulsive action, whenever the 
irritation of the stomach is exasperated by the presence of food 
or other causes. It is remarked, moreover, by Broussais, that 
this form of partial gastritis very promptly influences the heart, 
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especially when it is highly susceptible or affected with hyper- 
trophy, giving rise to palpitations. When it becomes very in- 
tense, it may also be attended with vomiting; but this rarely 
takes place, except where the inflammation is more diffused, and 
occupies a greater extent of the surface of the mucous mem- 
brane. If the disease be suffered to proceed without interrup- 
tion, it is apt to terminate in ulceration, or degenerate into 
cancer,—the cardia, after the pylorus, being the part of the 
stomach most prone to this kind of degeneration. When this 
takes place, the lower orifice of the ceesophagus is generally so 
much narrowed as to occasion great difficulty of swallowing, 
and in some cases, acute lancinating pains are experienced at 
the moment the food reaches the orifice of the stomach. 
Another point frequently seized upon by the inflammation, is 
the pylorus, and whenit is confined to this situation, the symptoms 
are somewhat different from those detailed above. The indivi- 
dual often feels a sense of emptiness, and even an urgent crav- 
ing for food, which is swallowed without pain or uneasiness, and 
often remains in the stomach for some time before any distur- 
bance or suffering is experienced. In the course of one or two 
hours, however, when the process of chymification has some- 
what advanced, and it becomes necessary for the mass to pass 
through the pylorus into the duodenum, the miseries of the in- 
dividual begin. More or less pain is then felt in the fight hy- 
pochondriac regidn, behind the cartilage of the ninth rib, which 
is sometimes dull and obscure,—sometimes heavy and obtuse, 
but occasionally acute, burning or lancinating. The pain is 
sometimes limited to a smal] spot, which the individual can ac- 
curately define; but occasionally it is diffused more or less ex- 
tensively over the hypochondriac region, or extends upwards 
into the thorax, to the point of the shoulders, and beneath the 
scapula, simulating the sympathetic pain of hepatitis;—or it 
diffuses itself along the intercostal spaces, resembling rheuma- 
tism, with which it is often confounded. At this juncture like- 
wise, the individual is greatly harrassed with acid eructations 
and flatulence of the stomach; or vomiting takes place, and the 
half digested aliment, which proves the exciting cause of all this 
mischief, is ejected. Sometimes the expulsive efforts of the 
stomach are less violent, and instead of the whole of the food 
being thrown off, only a glairy mucous is vomited, or a con- 
siderable quantity of an acid or insipid fluid is brought up, 
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merely by eructation, or by feeble efforts to vomit. Under 
these circumstances, a portion of the aliment passes onwards 
into the duodenum, but its transit over the inflamed surface of 
the pylorus is productive of great pain and distress, and deprives 
the patient of all the comfort and satisfaction which he might 
otherwise derive from the digestion of his food. So great, in- 
deed, do his sufferings sometimes become, that he has no respite 
from pain, except while fasting, and even then, he is a constant prey 
to a distressing sensation of emptiness and gnawing about the 
stomach. His dread of the misery which he is obliged to look 
forward to as the forfeit of indulgence of his appetite, often 
prevents him from taking food; and from this cause, together with 
the inability of his organs to digest it when taken, he becomes 
emaciated; loses all his bodily and mental energies, and gives 
himself up to perpetual misery and despair. 

Chronic gastritis affecting the pyloric orifice of the stomach, 
is more liable than any of the other forms of the disease, to be- 
come affected with cancerous and other degenerations of the 
part of the organ implicated. The pylorus sometimes becomes 
so much constricted or narrowed, on account of changes taking 
place in the tunics of the organ, that a sufficient quantity of 
chyme with difficulty passes into the duodenum, to sustain the 
life of the individual; or the pain and disturbance attending its 
transmission are so great, that the greater part of it is vomited 
an hour or two after the commencement of the digestive process. 

The termination of this disease in scirrhus or cancer of the 
pylorus, or the development of other degenerations in that por- 
tion of the organ, cannot always be with certainty distinguished. 
The enlargement of the pylorus can be generally felt, especial- 
ly in emaciated subjects, through the walls of the abdomen, and 
is for the most part painful on pressure; the pain being occasionally 
very acute and lancinating when the tumor is pressed, and 
manifesting itself at the point of the shoulder, beneath the sca- 
pula, or in some part of the thorax, with all the acuteness of a 
prick with a knife or other sharp instrument. The vomiting 
exists in a majority of cases, and when the disease has terminated 
‘in ulceration, the materials thrown up are often mixed with 
blood—with a substance resembling coffee grounds, or with a 
fluid resembling chocolate. When this takes place, the skin 
becomes sallow and cadaverous; the eyes sunken and ghastly; 
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the emaciation increases rapidly, and death sooner or later ter- 
minates the sufferings of the individual. 

Local gastritis affecting the pylorus is very apt to become 
more general; either extending upwards to diffuse itself over 
the greater part of the stomach, or downwards into the duode- 
num, giving rise there to a new train of symptoms. 

In sothe cases of chronic gastritis, the inflammation is limited 
to the greater curvature of the stomach, or to its splenic ex- 
tremity. An affection of this portion of the organ is also cha- 
racterized by symptoms, which are somewhat peculiar. There is 
generally more or less pain in the left hypochcndriac region, 
which is much aggravated during the process of digestion. 
Indeed the simple ingestion of the aliment is generally produc- 
tive of considerable pain, or at least, more or less uneasiness, 
which sometimes diminishes or subsides after a short interval, 
but recurs with increased intensity after the process of chymi- 
fication has continued two or three hours. When there is con- 
siderable inflammation, the food is often vomited immediately 
after it reaches the stomach, or it is retained for some time, 
and is afterwards ejected, when it has become more irritating, 
in consequence of the generation of a considerable quantity of 
acid. There are besides frequent eructations, as in the other 
forms of the disease, and in many cases the individual is har- 
rassed with hiccup, especially after taking food, and experiences 
a continual burning pain extending from the region of the spleen 
across the epigastric region. More or less tenderness is, 
generally experienced on pressure in the same region, and 
the stomach is sometimes so much distended with flatus, that 
it produces a manifest protrusion of the walls of the abdo- 
men in the direction of the greater curvature of the organ. 
In many cases, the pain is more circumscribed, and being con- 
fined to the region of the spleen, a superficial examination might 
lead to the supposition that it proceeded from a disease of that 
organ, or of the adjacent portion of the colon. A very common 
feeling is, that of a tight bandage drawn around the inferior part 
of the thorax, which imparts the sensation of a painful degree 
of constriction. Erratic pains are also sometimes experienced 
in the back, and sometimes in the left side of the thorax, or 
about the left shoulder. Palpitations of the heart are occasion- 
ally developed, but less frequently than when the inflammation 
attacks the cardiac orifice of the stomach. 
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Inflammation of this portion of the organ is not so apt to termi- 
nate in the development of scirrhus and cancer, as that which 
affects the cardiac and pyloric orifice; yet it very often gives 
rise to ulceration, pulpy softening of the mucous membrane, 
thickening, and other changes of texture of a serious character. 
It is also in this portion of the stomach that perforations most 
frequently take place, though there is no part of itin which they 
may notoccur. The inflammation may likewise be communicat- 
ed to the spleen or the colon, giving rise to adhesions between 
them and the stomach, and impressing upon them various changes 
by which their functions may be more or less embarrassed. 

Chronic gastritis may come on in various ways. An indivi- 
dual who has been laboring under the acute form of the dis- 
ease, may have it converted into the chronic, either by impru- 
dence during convalescence, or by a neglect to persevere for a 
sufficient length of time in antiphlogistic remedies. This is fre- 
quently observed after gastritis from poisons, or the introduc- 
tion of violent irritants into the stomach. The patient after ex- 
periencing a marked amelioration of all his symptoms—a subsi- 
dence of his fever, pain, thirst, vomiting, &c., is apt to think 
his disease cured; yet after the lapse of some time he discovers, 
that he does not gain strength—that his flesh does not improve, 
but his enjaciation rather increases; that his digestive function 
is much disturbed; his appetite capricious; his bowels consti- 
pated; and that he experiences occasional pain and oppression 
about his stomach, especially after eating. He is affected 
with chronic gastritis, succeeding the acute form of the disease, 
and can only be relieved by a recurrence to antiphlogistie re- 
medies. 

In other cases, chronic gastritis is developed slowly and in- 
siduously. It steals on insensibly, and the development of the 
mischief is not apprehended, until the functions experience so 
much disturbance, that their sufferings are proclaimed through 
numerous avenues. And so slightly does the stomach reveal 
any indications of suffering, that its condition is often not sus- 
pected, until considerable advances to disorganization have been 
made, and even then, it often happens, that attention is only 
called to it by the serious disturbance awakened in the remote 
organs and functions, through its intimate sympathies with 
them. 

It may, as previously remarked, be confined toa part of the 
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organ, or implicate its entire extent; and these conditions may 
alternate with each other, the one or the other existing, accord- 
ing to the influences to which the organ is submitted, or accord- 
ing as it is operated on by those causes, which are calculated 
to increase or subdue inflammation. 

The inflammation may, from similar causes, after having re- 
mained for some time chronic, be converted into the acute form; 
and instead of being confined to the stomach, it may extend to 
the intestines, to the liver, spleen, pancreas, lungs, peritoneum, 
or even to the brain; exciting various new complications, and 
developing new relations, which tend still further to increase 
its protean character. 

Very intimately associated with chronic gastritis, is chronic 
inflammation of the duodenum. The two affections are, indeed, 
in a majority of instances, coexistent; the cases in which the 
inflammation is limited to the stomach, or to the duodenum ex- 
clusively,—being comparatively rare. There is, perhaps, no 
disease in which a mistaken diagnosis is more frequently com- 
mitted than in this; and while inflammation of the pyloric ori- 
fice of the stomach is almost daily mistaken for inflamma- 
tion of the liver, chronic duodenitis, from the situation of the 
pain and uneasiness in the right hypochondriac region, and the 
sallowness of the skin, together with the irregularity of the 
biliary secretion, which symptoms are developed by the sympa- 
thetic disturbance of the hepatic function, is very liable to be 
mistaken for chronic hepatitis. 

It occurs under the same circumstances as chronic gastritis, 
but is more especially liable to attack those who have been for a 
long time addicted to the pleasures of the table, or who have 
been habitual worshippers at the shrine of Bacchus. 

The symptoms of the disease are in some respects so anala- 
gous to those of chronic gastritis, as to often render it difficult 
to distinguish them. There is generally more or less uneasi- 
ness in the right hypochondriae region; often considerable pain, 
which is sometimes dull, obscure, and obtuse, but occasionally 
somewhat acute, and diffused over the whole region of the liver, 
and in some instances, over nearly the whole of the right side 
of the thorax. This pain is influenced by position, and is in- 
creased when the trunk of the body is so flexed as to occasion 
pressure upon the duodenum. Pressure made upon the course 
of that intestine, where it sweeps across the spine, will also re- 
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veal more or less tenderness, and sometimes acute pain, which 
extends to the spine, and upwards to the right shoulder. The 
uneasiness so often experienced on the introduction of food and 
stimulating drinks into the stomach, in chronic gastritis, is not 
experienced in this disease, and is not developed until two or 
three hours after a meal, when the stomachal digestion being 
completed, the chyme is passed into the duodenum. Nor is the 
individual affected, in a majority of instances, with eructations 
and vomiting, though the latter symptom, when the disease is 
intense, not unfrequently exists. It usually occurs three or four 
hours after eating, and is very apt to be induced after a debauch, 
when the individual, besides ejecting the contents of the sto- 
mach, has copious bilious vomiting. The passage of the food 
into the duodenum is also attended with a painful sense of burn- 
ing, which follows the course of the intestine; and it has been 
remarked, that the individual sometimes complains of a sensa- 
tion, which he compares to that which would be occasioned by 
a burning coal, the pricking of a thorn, an ulcer, a ball, or a 
living animal crawling upwards towards the throat, and embar- 
rassing respiration.* 

When the disease has continued for some time, the functions 
of the liver become disturbed, and in course of time, if relief 
be not obtained, its structure undergoes important modifications. 
At first the derangement of the hepatic function is merely 
indicated by some irregularity of biliary secretion. The 
bowels are often constipated, and the stools present an unnatu- 
ral appearance. They are sometimes light, or clay colored— 
sometimes dark brown, greenish, or even black;—and not un- 
frequently, after the bowels have been for some time constipated, 
more or less diarrhoea takes place, attended with griping, and 
the discharge of thin watery, or mucous stools, containing a 
large quantity of yellow bile. This state is again followed by 
a torpid condition of the bowels and constipation, with a dimi- 
nution of biliary secretion; and the two conditions thus con- 
tinue to alternate throughout the whole progress of the disease, 
though constipation is much more common than the opposite 
state. The irritation of the liver, thus induced and perpetuat- 
ed through the intimate sympathy of that organ with the duo- 
denum, keeps up an increased determination of blood to the 


* Boisseau, Nosographie Organique, tome i. p. 392. 
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portal system—the organ becomes the seat of considerable con- 
gestion;—-its nutrition undergoes important modifications;—and 
after being at first enlarged and indurated, it gradually undergoes 
a process of atrophy;—becomes hard and compact in its struc- 
ture, and is finally rendered unfit to perform its functions. Wit! 

the development of these conditions, the individual generally 
becomes liable to hemorrhoidal tumors, which occasion him con- 
siderable inconvenience; but a sudden discharge of blood from 
them often relieves the uneasiness about the right hypochon- 
driac region. The skin generally assumes a sallow hue from 
the commencement, and in the progress of the disease, it often 
becomes completely jaundiced. There is great sallowness of 
the conjunctiva of the eye, the vessels of which are generally 
enlarged and congested, and the individual is often much trou- 
bled with herpetic eruptions about the lips and face, which ap- 
pear and disappear alternately, according as the inflammation of 
the affected organ is exasperated or ameliorated. If the disease 
be neglected or improperly treated, still more formidable con- 
sequences finally ensue:—aiter continuing perhaps for years, 
the organs eventually become so far impaired as to disqualify 
them for the performance of their important offices; the liver 
acquires such a degree of compactness and induration as to pre- 
vent the circulation of the blood through it; the gall bladder and 
ducts, are perhaps choaked up with biliary calculi; the spleen 
becomes hypertrophied; the pancreas is frequently diseased; the 
coats of the duodenum thickened and indurated—sometimes 
scirrhus; the bowels become so obstinately constipated that they 
are never moved, except by drastic medicines; the skin assumes 
a mottled or waxen aspect, and general emaciation ensues, or 
effusions take place into the cavity of the abdomen, and the 
patient falls a victim to general dropsy. 

Such are the more prominent of the local symptoms which 
attend chronic gastro-duodenitis in its several forms and grades. 
It assumes, however, such a multiplicity of shades, and is at- 
tended with so many anomalies in its course, that it is utterly im- 
possible to enumerate all the phenomena which attend it. The 
characters which have been detailed, will, in general, suffice 
for the purposes of a correct diagnosis, and to direct attention 
to the part of the organs which is the seat of the principal mis- 
chief. But to enable us to judge still more accurately of the 
disease, in reference to all its relations and consequences, it will 
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be necessary to examine those sympathetic disturbances, which 
are occasioned by the extension of its influence to the other 
organs. This is an important part of the investigation; for it 
often happens, that the sympathetic phenomena are so much 
more prominent than the primary affection, they are often mis- 
taken for the disease itself, and the whole treatment is directed 
to them, while the original affection is allowed to proceed with- 
out interruption. 

The state of the tongue in chronic gastro-enteritis, has been 
partially adverted to already. Its aspect is exceedingly varia- 
ble. In most cases it is slightly furred, and in duodenitis, it is 
frequently much loaded, and tinged with a dirty yellowish hue. 
Sometimes, however, it is moist, expanded, and nearly clean,— 
merely presenting some enlargement and elevation of the folli- 
cles about its base, or having an infinity of minute red points or 
papillz, disseminated over its surface. By Broussais, it has 
been remarked, that the tongue is red, contracted at the point, 
and covered with large red follicles at the base—and that there 
is also increased redness of the gums, lips and eyes.* This is 
certainly true of a large proportion of cases, when the disease 
assumes a character of considerable intensity, and it has been 


remarked above, that the whole lining of the mouth and fauces, 


is sometimes intensely red, or-affected even with a diptheretic 
inflammation. There are many cases, however, in which no 
such redness of the mouth or tongue exists, and in which that 
organ cannot be regarded as an index of the state of the sto- 
mach. Indeed, however valuable it may be, as a means of as- 
sisting us in forming a diagnosis, the indications which it fur- 
nishes, especially in chronic diseases, are often exceedingly 
fallacious, and should not be confided in, except when corrobo- 
rated by other symptoms. We have also adverted to the sym- 
pathetic inflammation of the amygdalw, and the mucous mem- 
brane of the pharynx and esophagus. Broussais remarks, that 
in some cases, when the inflammation affects the lesser curva- 
ture of the stomach, an acute pain is felt in the amygdale, as 
though a lancet had been plunged into them. It is common for 
the whole secretory function of the mouth to experience impor- 
tant modifications. Sometimes the mouth and fauces are dry and 
parched:—at other times a copious mucous secretion is poured 


* Cours de Pathologie et de Therapeutique, generales, tome ii. p. 64. 
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out; and occasionally we have seen the salivary glands so much 
excited, that the individual seemed to be affected with a pro- 
fuse salivation. 

These sympathetic affections of the mouth and fauces present 
an interesting pathological feature. They mark the great ten- 
dency which there is, when any part of the central section of 
the alimentary canal is the seat of disease, for the effects of the 
malady to shew themselves at the extremity of the tube. The 
same thing is observed in many other forms of disease of the 
stomach and bowels. Sometimes similar sympathetic inflamma- 
tions are developed about the anus, in cases of enteritis; and 
irritations of the bladder and urethra are almost constantly at- 
tended with pain or irritation at the end of the penis. 

The state of the bowels in chronic gastro-duodenitis is ex- 
ceedingly variable. They are very apt to become involved in 
the disease; and in such cases, the pain, instead of being con- 
fined to the epigastric and hypochondriac regions, is found ex- 
tending over different parts of the abdomen, often changing its 
position, and generally rendered more troublesome by the bowels 
being distended with flatus, which is generated in great abun- 
dance under such circumstances. In some of these cases, how- 
ever, the pain instead of being increased by pressure, is greatly 
relieved by it; and it is not uncommon for individuals to expe- 
rience a dull, heavy, dragging pain about the lower bowels, 
which is much relieved by kneading or shampooing the abdomen 
with the hand. In such cases, the muscular coat of the intestine 
seems to be divested in part of its contractility, and is incapable 
of acting with sufficient energy to expel the gas accumulated 
within it, which occasions a painful degree of distention. Pres- 
sure, therefore, affords relief by shifting the position of the 
gas, and thus removing the inordinate distention to which the 
gut is submitted. There are cases, nevertheless, when the mu- 
cous membrane of the intestine is actually inflamed, in which 
this procedure will increase the pain and uneasiness. 

A more important trait connected with the sympathetic in- 
fluence exercised upon the bowels, is the obstinate constipa- 
tion which exists in almost every stage of the disease. It is 
true, they sometimes present an opposite condition; but this is 
generally of temporary duration, and seems to be brought about 
rather by the irritation occasioned by the accumulation and re- 
tention of the feces, than any other cause. The dependence of 
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constipation upon inflammation of the stomach was first fully 
pointed out by Broussais. It is a character of the disease which 
deserves to be particularly noted, because it is a symptom that 
has led to more mischief in practice than any one with which 
gastritis, whether acute or chronic, is attended. The sluggish- 
ness of the bowels was supposed to denote a habitual torpor 
which was referred to debility, and as purgatives suggested 
themselves as the most rational means of exciting the action of 
the intestines, they were freely administered. This practice is 
still too much pursued by many, who direct their treatment 
more for symptoms, than to meet any well determined pathologi- 
eal state of the organ; and the temporary relief such remedies 
afford is well calculated to perpetuate the error. Mild aperients, 
as blue pills, rhubarb, &c, are usually employed at first; but as 
the disease advances and becomes more intense, these remedies 
lose their effect; and as each successive dose frequently tends 
to increase the supposed torpor, by concentrating irritation on 
the inflamed organ, and transferring it from the bowel, more ac- 
tive agents become necessary,—and the patient is compelled to 
run a gauntlet, by passing successively through the ordeal of 
aloes, colocynth, seammony, and gamboge, until he finally brings 
up with croton oil, which in the end proves too feeble to rouse 
the tortured energies of his intestines. The practice is found- 
ed in error, and the result must be mischievous. ‘The bowels 
are torpid, but the stomach is a focus of irritation, which con- 
centrates upon itself the susceptibilities of the lower portion of 
the tube, and thus renders it incapable of responding to its ac- 
customed stimulus, and executing its functions. Cathartics, by 
exasperating the irritation of the stomach, only increase the in- 
active state of the bowels, and although they afford some relief 
at the time, it is only obtained at the expense of the suffering 
organ. 

The glandular apparatus appended to the abdominal portion 
of the digestive organs, experiences serious disturbance in this 
affection. The liver, especially, as has been remarked already, 


has its functions much deranged, and often undergoes important | 


changes of structure. The manner in which it becomes affected 
in chronic duodenitis, has been explained above. This has often 
led to the erroneous conclusion, that the affection of the liver is the 
principal disease, and the condition of the stomach and duodenum, 
which is the fons et origo of the whole mischief, is altogether 
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neglected. Bichat pointed out the very intimate sympathies 
which exist between the mucous membrane of the duodenum and 
the liver, and explained the manner in which they are trans- 
mitted along the excretory ducts to the entire organ. To Brous- 
sais, however, we are indebted for demonstrating the true patho- 
logical value of this connexion. He has satisfactorily shown, 
that a very large proportion of the diseases of the liver have 
their origin in irritation commencing in the duodenum, which 
is transmitted from thence to the gland, along its common duct. 
The fact has been furthermore confirmed by Andral,* and other 
pathologists, and it has been proved by Ribes, that besides this 
channel for the transmission of irritation from the mucous 
membrane to the liver, it is often conveyed by those radicles of 
the portal vein, which take their origin from the alimentary 
canal. We can thus easily comprehend how chronic gastro- 
duodenitis may, even at the onset, be attended with suspension, 
increase or vitiation of the biliary secretion:—how it may occa- 
sion temporary or permanent congestion of its vessels,—produce 
important changes in its nutrition, and in the end, either lead to 
disorganization of its substance, or give rise to various transfor- 
mations or degenerations in the midst of its elements. The 
same connexion explains the sallow and jaundiced condition of 
the skin; the dark or yellow suffusion of the eye; the mottled 
aspect of the countenance, and the other evidences of hepatic dis- 
ease which are so often associated with chronic gastro-duodenitis. 
These pathological principles are of great value in reference to 
therapeutics. While the mucous membrane of the duodenum 
is in a perpetual state of irritation, the common practice of con- 
stantly exciting it by means of mercurials and resinous cathar- 
ties, with the object of eliciting the secretion of the liver, must 
often prove mischievous. Those who adopt this procedure, do 
not seem to reflect that the augmented secretion of bile which 
is produced by such remedies, is not excited by any specific in- 
fluence of the medicine upon the gland, but by a transmission 
of the exalted irritation excited by it inthe duodenum, along the 
course of the gall ducts, to the intimate structure of the liver. 
While, therefore, the latter may experience temporary relief 
after the operation of the remedy, the former is generally exas- 


* Clinique Medicale, tome iv. 
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perated:—-at least after the slight revulsive effect created by it 
upon the lower bowels, has had time to subside. 

How far the pancreas may become diseased in chronic duode- 
nitis, through its connexion with the mucous membrane of the 
intestine by its excretory duct, cannot be well determined in the 
present state of our knowledge, in consequence of the limited 
information we possess in relation to those symptoms which de- 
note any disease of its substance. That it does become thus af- 
fected, we have reason to infer from analogy, since the liver, 
which has a similar connexion by its excretory duct with the 
duodenum, very often suffers from its sympathy with that intes- 
tine. It may be remarked, in reference to this subject, that 
some cases have been reported by Dr. Bright, which render it 
probable, that a discharge of fatty matter by stool, becoming 
concrete when cold like tallow, is an indication of the compli- 
cation of pancreatic disease with an affection of the duodenum. 
In three fatal cases observed by him, in which this symptom 
existed, the head of the pancreas was affected with malignant 
disease, and the intestines, particularly the duodenum, were in 
a state of ulceration.* A case of the same kind associated with 
obstinate jaundice, has been reported by Mr. Lloyd, in which 
disease of the head of the pancreas, and the duodenum, was 
found after death. Mr. Eastcott likwise observed a case, in 
which, with defective biliary secretion, there was an evacuation 
of liquid fat by stool. The pancreas was found hardened and 
changed in its structure, and its duct very extensively obstruct- 
ed by calculous deposites.t| How far these oily dejections may 
depend upon disease of the pancreas, we cannot decide with 
any certainty; but that this organ may become affected sympa- 
thetically in diseases of the duodenum, there can be but little 
doubt. 

The sympathetic relations of the spleen with the stomach 
and duodenum are very intimate, and whenever the mucous 
membrane of these organs suffer from disease, either acute or 
chronic, the spleen is apt to become more or less involved. In 
chronic gastritis affecting the greater extremity of the stomach 
especially, the spleen is very apt to become enlarged, and un- 


* Lectures on the Functions of the Abdomen, &c. London Medical Ga- 
zette, vol. ii, p. $49, 1833. 
+ Ibid. 
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dergo various alterations in its texture. This can be partly ex- 
plained by the close connexion which is maintained between 
the two organs by the vasa brevia, which would naturally ren- 
der the one of them prone to suffer from any cause giving rise 
to a material disturbance of the circulation of the other. Hence 
we may account in part, for the frequency with which the dis- 
eases of the spleen are associated with chronic gastritis, and the 
liability there is, under such circumstances, on the part of the 
affection, to give rise to general dropsy, by exciting serious or- 
ganic diseases of the spleen and liver. It is, perhaps, partly for 
the same reason, that in many cases of chronic gastritis, frequent 
hemorrhage take place from the stomach and bowels, constitut- 
ing the diseases denominated hematemesis and malena. 

After the liver, there is perhaps, no secreting organ which suf- 
fers more from its sympathies with the stomach and intestines, 
than the kidnies. In chronic gastritis, therefore, the secretion of 
urine almost invariably experiences more or less derangement. 
This fluid is not only liable to be greatly diminished or increas- 
ed in quantity, but likewise to become considerably modified in 
quality. In dyspeptic individuals, thus called, the urine is 
sometimes remarkably scanty and high colored, and deposites 
a copious sediment on standing, In some instances, it is even 
turbid and muddy when first voided, and exhales a strong am- 
moniacal smell; or after standing some time, it may become cov- 
ered with a manifest pellicle, and acquire a highly offensive odor. 
Occasionally it is preternaturally copious and limpid, forming 
what is denominated diabetes insipidus; or it may become 
strongly saturated with saccharine matter, giving rise to diabetes 
mellitus. It is sometimes acid—sometimes alkaline, and depo- 
sites sediments, the properties of which vary according as the 
one or the other of those conditions predominate; and in many 
instances its composition becomes so far modified, as to lead to 
the formation of calculus in the kidney or bladder. Lithiasis, 
indeed, as well as the diabetic and other pathological states of 
the urine, in a large majority of instances, is more or less in- 
timately associated with, or dependent on, chronic affections of 
the stomach and the other organs of digestion. 

The circulation is variously modified by chronic gastritis. It 
is seldom accelerated to such a degree as to produce much heat 
of the surface; there are, nevertheless, cases in which there is 
considerable frequency of the pulse, and more or less febrile 
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heat. This is generally confined to those cases in which the 
inflammation presents considerable intensity, and even then, the 
febrile symptoms are confined for the most part to the evening 
and night, when they occur in form of a slight exacerbation, 
attended with an increase of all the sufferings of the individual, 
more or less thirst and dryness of the mouth, and general rest- 
lessness and uneasiness. 

A more frequent species of disturbance is that which is of a 
purely nervous character. It has been already remarked, that 
the heart is often affected with violent and distressing palpita- 
tions, and that individuals affected with chronic gastro-duodenitis, 
are frequently harrassed with strong and irregular pulsations 
of the aorta in the epigastric and umbilical regions. The same 
irregular actions are often experienced throughout the whole 
arterial system,—the heart palpitating violently, and the large 
arterial trunks pulsating with a degree of force and irregularity 
which alarm the patient. The oppression and uneasiness oc- 
casioned by the action of the heart, often awakens an apprehen- 
sion in the mind of the individual, of the existence of serious 
organic disease, and the extreme facility with which these pal- 
pitations are excited by slight exertion, and by every trivial 
mental emotion, often so far absorbs the attention, that the con- 
dition of the stomach is apt to be overlooked. They often take 
place likewise during sleep, and the individual experiences all 
the symptoms of night-mare, or he wakes up in a state of anx- 
iety and alarm, with his energies completely overwhelmed by 
momentary prostration. 

These sympathetic disturbances of the heart and arteries, owe 
their origin to an exalted susceptibility of the ganglionic nerves 
by which their actions are controled. This morbid suscepti- 
bility may be developed, either by the direct influence of the 
local gastric affection upon these nerves—the stomach and in- 
testines being supplied by the same system, or by a morbid in- 
fluence reflected upon them from the cerebro-spinal centre. It 
is also probable, that the pneumogastric nerve may have some 
agency in producing them; for it has filaments distributed to the 
heart as well as to the stomach, and it can be easily conceived, 
how an irritation constantly exercising its influence upon the 
portion which supplies the stomach, may give rise to a sympa- 
thetic disturbance of the cardiac filaments, and occasion violent 
palpitations and irregular contractions of the heart. 
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Although these anomalous actions of the heart are at first 
merely a consequence of its morbid sympathies with the sto- 
mach, by frequent repetitions or long continuance, they may 
occasion serious consequences. The walls of the heart, sub- 
jected to the perpetual influence of the disturbance emanating 
from this source, are apt, in the course of time, to become af- 
fected with hypertrophy and other organic diseases. Hence it 
is not unusual to find the victims of protracted gastritis, gradu- 
ally becoming subjected to the additional calamity and suffering 
of an incurable disease of the heart, and in the end, falling a 
sacrifice to the common consequences of that disease—a dropsy 
of the chest, or a fatal apoplexy arising from a preternatural 
distribution of blood to the brain. Sometimes, indeed, the sim- 
ple sympathetic disturbance of the vascular system arising from 
chronic gastritis itself, without the intervention of any cardiac 
disease, is sufficient to occasion apoplexy and death. This dis- 
turbance of the vascular system is, moreover, very apt to occa- 
sion irregular determinations of blood to other organs, and it is 
not uncommon to find the dyspeptic gradually acquiring a suc- 
cession of new diseases, and literally falling a victim in the end, 
to ‘‘a complication of maladies.” 

The bronchial and pulmonary apparatus, though not so 
often affected as the heart, from the sympathetic influence of 
chronic gastritis, frequently suffers serious disturbance from that 
cause. The pneumogastric nerve which supplies both organs, 
seems to be the conductor, under such circumstances, of the mor- 
bid influence. As it controls the action of the muscular fibres 
of the bronchia, as well as those of the stomach, the irritation 
affecting the latter organ can be readily transmitted to the bron- 
chial fibres, and derange their action. Hence, asthma frequent- 
ly proceeds from chronic gastritis, and we often find a paroxysm 
of that disease excited by any cause tending to exasperate the 
irritation of the stomach. For the same reason, dyspeptics are 
frequently affected with a dry hecking cough, which has been, 
even by the vulgar, referred to the stomach; and sometimes, 
when predisposition to pulmonary disease exists, such indivi- 
duals become affected with organic disease of the lungs, attend- 
ed with expectoration and emaciation, as in the disease which 
has been described by Wilson Philip, under the appellation of 
dyspeptic phthisis. 

It has been remarked that the skin is génerally dry and husky. 
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When the disease has a character of much intensity, cutaneous 
exhalation seems to be nearly suspended,—the whole surface of 
the skin becoming dry, rough and hard; and losing all its char- 
acteristic softness. ‘The whole tide of the circulation is direct- 
ed to the gastro-intestinal mucous membrane, and when the dis- 
ease is violent, and has continued for some time, the skin some- 
times becomes as dry as parchment, loses its sensibility; and as- 
sumes a mottled, scurfy or scaly condition. As regards tempera- 
ture, it presents several modifications. It is seldom increased, 
except where the inflammation verges upon the acute degree, 
and in nearly all cases, coldness of the feet is a constant con- 
comitant. The condition of the skin influences the hair. It 
becomes dry and harsh, and sometimes acquires a degree of su- 
persensitiveness which renders it sore or painful to the. touch. 
The individual is likewise very apt to become affected with 
alopecia—the hair falling out, and giving rise to partial or com- 
plete baldness. 

But of all the sympathetic manifestations developed by chronic 
gastritis, those of the nervous system are the most multifarious 
and anomalous in their character. It is these which impress 
upon the disease its protean character, and cause it in its various 
shades and complications, to simulate almost every human 
malady. 

Amongst the evidences of disease which is observed in this 
quarter, pain is the most general. It presents nothing regular, 
however, either a5 regards its character or situation. The gan- 
glionic system of nerves, which in its healthy state possesses but 
little sensibility, sometimes has its susceptibilities so much ele- 
vated in this disease, as to be even a source of much pain and 
distress. That which is experienced in the stomach has been 
already adverted to; but independently of this, a pain of great in- 
tensity is experienced directly behind that organ, in the situation 
of the semilunar ganglion and solar plexus. Pressure upon this 
point in such cases, causesa sharp piercing pain to shoot back wards 
towards the spine,—to extend upwards into the thorax, and from 
the point upon which the pressure is made, to radiate in various 
directions through the abdomen; and sometimes it even follows 
the nerves of the head and extremities to their sentient extremi- 
ties, giving rise to a sharp pricking pain about the scalp, face, 
neck and trunk; and in various parts of the upper and lower 
extremities. The same diffusion of pain from this common 
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centre, is in a majority of cases experienced at times, indepen- 
dently of pressure. It extends from the ganglionic nerves to 
the spinal marrow, through the connecting filaments by which 
the two systems are associated, and radiating from the spinal 
centre along its numerous sensitive filaments, it manifests itself 
whenever the susceptibilities are most elevated. The back, 
the walls of the abdomen and thorax,—the scalp, face, eyes, 
throat, the extremities, &c. may all become alternately or simul- 
taneously the seat of pain, which is either dull: or obtuse, or 
acute or lancinating—continuous or intermitting—fixed in one 
or more parts, or transferring itself with great rapidity from the 
one to the other. Of all these parts, however, the head, scalp, 
face, and eyes, are the parts which suffer most—the individual 
suffering few intervals of repose, either from the distress of his 
stomach and bowels, or the indescribable torments of nervous 
pains about the head and face, presenting the characters of neu- 
ralgia, hemicrania, or what the French have denominated mi- 
graine;—excruciating pain of the eyes, intolerance of light and 
sound,—and frequently dimness of vision, and vivid flashes of 
light or sparks flying before the eyes. The susceptibility of 
the whole nervous system seems to be morbidly exalted, and 
exquisite pain and suffering are occasioned by every trivial at- 
mospheric change, or even by the common impressions to which 
it is habitually exposed. Nor is this all: when the disease 
thus involves the nervous centres, the motor as well as the sen- 
sitive filaments of the nerves become affected, and with the pain, 
there are frequently associated irregular muscular twitchings or 
cramps, which harrass the patient by night and day, and to- 
gether with the pain, submit him to perpetual torments. The 
mind finally worn out by protracted suffering, becomes “‘sick- 
lied o’er” with deep despondency, multiplies the ills which af- 
flict the corporeal frame, and the individual falls a prey to the 
horrors of hypochondriasis,—or the erethism of the brain and 
spinal marrow, and of the whole nervous system, becomes so 
much exalted, that under the influence of some unaccustomed 
stimulus, the patient is affected with apoplexy, or is attacked 
with horrid convulsions. 

Such is an outline of the more prominent features of chronic 
gastritis. However tedious the detail of symptoms which has 
been given, it by no means embraces all those which sometimes 
accompany the malady; for its sympathetic relations are so ex- 
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tensive that there is scarcely an acute or chronic disease which 
it does not at times simulate. By some it may be considered 
that we have been unnecessarily minute in the exposition of 
symptoms. We do not write, however, for the veteran patholo- 
gist and the experienced practitioner, but for the instruction of 
those whose opportunities have been more limited, and whose 
observation is not extensive. To such it is important to pour- 
tray all the varying features of the disease, since it is only by 
their becoming familiar with them, that they can avoid those 
formidable errors of diagnosis and practice which so often lead 
to irreparable mischief. 

It is needless we should say any thing of the causes, duration 
and termination of the disease. Information upon these points 
is not wanting, and any details upon them would be superfluous. 
Nor have we room in the present paper, to describe the ana- 
tomical characters of chronic gastro-duodenitis. We may, how- 
ever, enumerate them on a subsequent occasion. 

As it may be inferred from the drift of our observations, that 
we are disposed to refer all cases of dyspepsia to chronic gas- 
tritis, we think it proper to remark, that although we are satis- 
fied the disease, if disease it may be called, is ina very large 
majority of cases referrible to this cause, there are cases in which 
no inflammation is present, but where the impaired digestion 
depends upon a neuropathic state of the stomach, either con- 
sisting in enfeebled innervation of the organ, or a morbidly ex- 
alted state of its nervous susceptibility, giving rise to much 
pain and suffering without being associated with inflammation, 
or any evidences of hyperemia of the mucous membrane. 
Such cases have been described under the appellation of gas- 
tralgia, gastrodynia, epigastralgia, gastro-enteralgia, &c. &c. 
The diagnosis between these affections and chronic gastritis is 
exceedingly difficult and often impossible. . These neuropathic 
conditions of the stomach, sometimes present many of the char- 
acters of acute gastritis also, and under such circumstances the 
same difficulties of diagnosis exist. 

Upon this point, we shall offer the following tabular view of 
the symptoms proper to these two diseases, drawn up by M. 
Jolly, not that we think it altogether satisfactory, but because 
it exhibits in contrast, the most prominent features of the two 
affections. 





a-ha ee - - hoa ied on | 


Geddings on Chronic Gastritis and Duodenitis. 


“ Gastro-Enteralgia. 

Pain, vivid, acute, and lacerating. 

—— Intermittent. 

—— diminished by pressure. 

— less vivid after a repast. 

—taking place generally jn 

morning. 
Tongue sometimes discolored. 
expanded. 

—— clean. 

Appetite frequently exagerated. 

depraved. 

Desire of high seasoned aliments and 
alcoholic drinks. 

Taste metallic. 

— acid. 

Yawning frequent. 

Vomiting mucous. 

Alternation of heat and cold in the 
abdomen. 

Thirst ordinary. 

Desire of drinks—sometimes warm, 
sometimes cold. 

Constipation frequent. 

Dejections natural. 

—— inodorous. 

Increased pulsations in the epigas- 
trium. 


the 


ead 


intermittent. 
—— not isochronous with 
the heart. 

Fever generally absent. 
—— intermittent. 
Accession in the morning. 
Urine limpid. 
—— abundant. 
Heat of the skin natural. 
Emaciation slight and gradual. 
Physiognomy but little altered. 


Temperament irascible, timid and 
morose. 

Diagnosis sometimes obscure. 

Prognosis less dangerous. 

Anatomical characters equivocal or 
absent. 
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Gastro- Enteritis. 
Pain dull and obtuse. 
—— continuous. 
increased by pressure. 
augmented after eating. 
—— mostly exasperated at evening. 


Tongue, mostly red. 

—— contracted. 

— furred, 

Appetite often nul. 

—— never depraved. 

Aversion for food and alcoholic drinks. 


Taste bitter. 
insipid. 
Yawning absent. 
Vomiting of the aliment. 
Continuous heat of the abdomen. 


Thirst increased. 
Constant desire of cold drinks. 


Diarrhea common. 

Dejections bilious, mucous or bloody. 
— feted. 

Pulsations of the epigastrium natural. 


— continuous. 
—— isochronous with those of the 
heart. 
Fever common. 
— continued. 
Accession in the evening. 
Urine high colored. 
scanty. 
Heat of the skin increased. 
Emaciation very great and rapid. 
Face discolored,—countenance pinch- 
ed and decomposed. 
Affective faculties little disturbed. 


Diagnosis ordinarily manifest. 

Prognosis more dangerous. 

Anatomical characters 
though variable. 


constant, 


[Jolly, Dict. de Med. et de Chir. Prat. Art. Gastralgia. 


It will be remarked, that the symptoms laid down in this table 
refer mainly to acute gastritis. The items contained if it may 
serve, however, as a standard of comparison, and thus assist in 
forming a diagnosis between gastralgia and chronic gastritis. — 


(To be continued.) 
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Art. IV. Thoughts on the Muscularity of the Human Uterus, 
By Joun B. McDowe xt, M.D. of Baltimore. 


In the last number of the North American Archives of Medi- 
eal and Surgical Science, we read a paper on the much vexed 
question,—the muscularity of the human uterus; in which 
paper the author boldly throws the glove in behalf of the opi- 
nion that the human uterus is not muscular. We differ with 
him toto colo, both as to his principia and his deductions. We 
nevertheless do not deem him heretical, nor will we wantonly 
‘Cassail him in unmeasured terms;’”’ but endeavor, in a brief 
train of sober argumentation, to demonstrate the truth of the 
doctrine which teaches that the muscularity of the human 
uterus is not an idle fallacy,—an utopian reverie. 

First, of muscular agency in general. Wherever we find 
the muscular office going on, and wherever we can unequivo- 
cally discern the evolvement of functions which are manifestly 
identical with the well established and generally admitted pur- 
suivants of muscular effort, ought we to deny the existence 
there of muscular fibre? Denial is easy, but proof is difficult. 

Muscularity may truly be denominated a moving power, in- 
herent in the texture which we call muscle; its essential pro- 
perties are as occult as are the intrinsic properties of the prin- 
ciple of life itself. If we affirm the existence of muscularity 
in a white tissue, we are promptly told, that muscle is uniform- 
ly red; in the inferior animals, however, we have well develop- 
ed and highly capable muscular fibres, whose texture is blanch- 
ed. Reasoning from analogy then, we may very legitimately 
infer, when we meet with muscular function in a white tissue, 
in the human subject, that this tissue possesses the essential at- 
tributes of muscle; that its moving fibres are muscular, its white 
aspect to the contrary notwithstanding. . 

To assert that a tissue is not muscular, merely on account of 
its bloodless hue, is hardly a fair mode of inferential reasoning. 
As well might we declare that the negro is of a race different 
from our own, because his skin is not white. There are in the 
human body modifications of like functions, why not then modi- 
fications of like structures destined to execute functions that 
are, as to their nature, one and the same? That there are white 
muscles in the inferior animals we know full well, and their 
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existence is strong presumptive proof that muscularity is one of 
the endowments of the human uterus, but presumptive proof is 
not final. Well developed fibres have been conspicuously de- 
monstrated in the human uterus, by Sir Charles Bell, and other 
anatomists; and when we associate this fact with another very 
important fact, namely, that the uterus in many, nay in most, 
inferior animals is undeniably muscular, the evidence is cumu- 
lative, and carries a resistless force with it. Although we call 
in to our aid analogical, presumptive, inferential, and collateral 
reasoning, still we do not consider these modes of reasoning as 
constituting an impenetrable shield of defence, nor would we 
too confidently poise a lance behind such a buckler; these modes 
of reasoning, however, are available and admirable adjuvants to 
that reasoning which is based upon facts, which has positive 
data for its substructure. 

Let us look a little into the facts which appertain to the mat- 

ter now under our consideration. We affirm the muscularity of 
the human uterus. Why? Because dissection, (not that cun- 
ning trick of the knife which can fabricate parts that do not exist, ) 
clearly reveals to our eye accurately defined fibres. Are these 
merely apparent fibres? No, they are real muscular fibres, be- 
cause the functions which are conjoined with them proclaim 
‘them such, and show conclusively that action, and action with 
reference to a definite end is one of their essential endowments. 
These fibres, from their size and action, are found to have in- 
herent in them, a capability fully adequate, in our estimation, 
to the explanation of the efforts which the uterine organ is em- 
powered to perform. 

If we look at the phenomena of parturition, apart from any 
intrinsic anatomical peculiarities of the uterine system, we 
might reason, a priori, that nothing but muscular fibres could 
be equal to the achievement of labor; but, as we have already 
said, we must not rely too positively upon reasoning by infe- 
rence. Happily we are not constrained to rely wholly upon such 
reasoning, in this matter; we can appeal to anatomy, and our 
not unavailing appeal strengthens inference, and enhances pre- 
sumptive into positive testimony. As dissection, more than any 
thing else, may be successfully appealed to in this matter, we 
will make an observation, en passant, upon the sort of evidence 
which it furnishes. 

A man, rich in talent, eminently capacitated, by long expe-~ 

36 v.1 
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rience and by unfading zeal in the cultivation of anatomy, 
schooled too in the discriminating characteristics of the various 
tisssues of the human organism, studies the composition of the 
human uterus, he finds with exceeding facility fibres, and from 
their collocation, and from the obvious functions which it is their 
province to perform there, he is led to deem them muscular; 
he connects the anatomical links with the phenomena which are 
closely allied to those, and he naturally and necessarily makes 
out a chain of reasoning, by which he demonstrates the exis- 
tence, in the uterus, of fibres essentially and absolutely muscu- 
lar. Need our charity be taxed so far as to compel us “‘to ad- 
mit that he thought he saw what he described.” A second in- 
dividual takes up the knife, a less qualified anatomist, and 
hunts for muscular fibres in the uterus, and avers that he 
cannot find any such. What then? Why we must, of course, 
be lenient, we must not be wanting in charity towards him, we 
must do him the justice “to admit that he thought” he did not see 
muscular fibres in the uterus. But does the matter terminate 
here? is the point at issue between the parties final? by no 
means, and for the simple reason that disparity of testimony is 
in a direct ratio with disparity of capacity in the investigators. 

While then we are free to confess ourselves equally charita- 
ble to both inquirers, we incontinently lean to the conclusions of 
the wiser head, and the more practical and adroit hand. 

As to the dictum, “the fibres in their thickness correspond to 
their degree of contraction,” we do not attach so great a share 
of importance to this, because we do not necessarily reason in 
this way about other muscular fibres; we do not hold the opi- 
nion to be incontrovertible, that the force and contracting power 
of any muscle is invariably in exact proportion with its volume, 
we believe we have seen instances, and not a few, to the con- 
trary. This does not affect sensibly the main question, it is 
enough for us to inquire as to the kind of function; there may 
be, and undoubtedly are, exceptions as to the degree. 

It is inferred by some that the uterine fibres cannot be mus- 
cular, because they are so long a time without acting. As well 
might we reason that fibres of the heart are not muscular, be- 
cause they are constantly in action. Is it not as conceivable, 
that there should be a muscular organ in the body that contracts 
rarely, as that there should be one that contracts permanently, 


during life? 
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It has been suggested by those who advocate the doctrine of 
uterine muscularity, that the melancholy disruptions of the 
uterus which sometimes occur, are owing to an inordinate exer- 
cise of its muscular endowments. We feel abundantly assured 
that sudden and cogent excitation of muscles is fruitful of acci- 
dent and material injury. For example, a man falls suddenly 
and most unexpectedly, and not from any considerable height, 
and his thigh is perhaps dislocated or fractured; neither the 
height or the violence of the fall can adequately interpret the 
injury, what then has produced the mischief? We cannot in 
any way explain it so well as by saying that the injury is the 
fruit of the sudden and powerful requisition into which the 
muscles were brought, in obedience to the instinct of self-pre- 
servation; the strenuous conservative efforts brought about the 
accident. There is, says Bell, “the will of the system, and the 
will of the mind,” or as we might less elegantly and not so 
metaphysically say, the animal and the organic instinct. If in- 
ordinate instinctive effort may be exacted of one set of muscu- 
lar fibres, why not of another? in a word, if a potent excitation 
of the muscular fibres of the leg can fracture or luxate the 
limb, why may not a superabundance of muscular tone in the 
uterus rupture that organ? Reasoning from the domonstrations 
of Sir Charles Bell, as well as from obvious physiological data, 
we feel ourselves amply warranted in coming to the conclusion, 
that uterine disruptions are originated and consummated by a 
super-excitation of the uterine muscular tissue. 

We do not at all vindicate the doctrine of uterine muscularity 
in view of its antiquity; we take the doctrine upon its own 
merits, exclusive of extrinsic circumstances. We have a few 
more reflections to make on this subject, but we will reserve 


them for a future paper. 


Baltimore, December 6th, 1834. 
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On Hydrocele of the Neck, with Cases and Observations. By JamEs 
O’Berrne, M.D. 


Ir is now nearly twenty years since Professor Maunoir, of Geneva, 
described a disease to which he gave the name of hydrocele of the neck, 
and which, although essentially different in its nature, and requiring 4 
very different mode of treatment, bears such a resemblance to broncho- 
cele or goitre, that it has constantly been confounded with the latter 
disease, and treated accordingly. ‘The manuscript memoir in which he 
described this disease, was read at the Royal Institute of France in 1815, 
and afterwards transferred to the Academy of Natural Sciences; by which 
body the late celebrated Baron Percy was selected to report upon its merits. 
It was not, however, until April, 1817, that the Baron presented his re- 
port, which proved highly unfavorable to Professor Maunoir’s opinions 
and practice. In 1825, the latter published, for the first time, his me- 
moir, with the whole of the unfavorable report made thereon, and a most 
able and satisfactory defence of his peculiar views on the subject.* But 
it would appear that, as too often happens, the authority of a great name, 
aided by bold and specious objections, proved more powerful than either 
the strongest facts or arguments; for, after considerable research, I have 
failed in finding even the slightest notice of this memoir in any subse- 
quent French or English work. So little, indeed, does it appear to be 


known in both countries, that Delpecht and Lawrence,{ who, between - 


them, have related three cases, which appear to have been examples of 
the disease, not only make no allusion to it, but, by employing incision 
in the treatment of these cases, would seem to show that they were un- 
acquainted with its existence; for it is only natural to presume, that, if 
they had known the equally certain, and less dangerous and disfiguring 
mode of treatment by seton, so successfully adopted by Maunoir, they 
would have given it the preference. 

About four years ago, tle three memoirs to which J have already re- 
ferred came accidentally into my possession, and the singularity of its 


* Mémoires sur Jes Amputations, |'Hydrocele du Cou, et l’Organisation de 
VIris. Par J. P. Maunoir, ainé, Prof. D. C. Geneve et Paris, 1825. 

+ Chirurgie Clinique de Montpellier, t. ii. p. 79—87. 

t London Medico-Chirurgical Transac. vol. xvii. p. 44 et seq. 
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title induced me to read that “Sur, ’Hydrocele du Cou.” Since that 
time, accident again favored me by enabling me to observe three striking 
examples of the disease, all of which displayed the utter fallacy of Baron 
Percy’s objections. According as they presented themselves, accurate 
notes and drawings of these cases were taken with a view of publishing 
them, at some future day, and giving such a general aceount both of the 
memoir in question, and the whole subject, as might prove acceptable to 
the profession. That time is now come, and I trust that I shall .be en- 
abled to carry my intention into effect. 

According to Professor Maunoir, the disease has been often observed 
without its true nature being known; as may be seen in treatises on 
tumors, and from one example detailed by Heister, and three cases quoted 
by Ploquet. He declares also, that all the cases of it which he has seen, 
had been confounded with and treated as goitre, by numerous members 
of the profession. The disease consists in the formation of serous cysts, 
commencing very small at some point of the side of the neck, and gra- 
dually increasing, for several years, to such a size as to occupy the whole 
of the front and of one side of the neck, and seriously impede respiration, 
deglutition and speech. 

The tumor so formed conveys to the touch a distinct sense of fluctua- 
tion, and contains a fluid of either a limpid, a reddish, or a dark coffee 
colour, and coagulable by heat. In the great majority of instances, it 
exists independently of any enlargement of the thyroid gland; and, in 
his fourth case, it was situated behind the angle of the lower jaw, and, 
of course, quite removed from this gland. But he has, in two instances, 
observed the contrary; and the second of his cases, in which the gland, 
enlarged and indurated, formed one eighth of the whole tumor, is an 
example of this complication. 

With respect to the treatment of the disease, the learned Professor’s 
opinions and practice are these:-—“Although,” he says, “there may be 
great affinity between encysted tumors in the neck and hydrocele of the 
tunica vaginalis, yet it appears to me that in hydrocele of the neck, the 
cyst is more dense, and more difficult to be excited to adhesive inflamma- 
tion. Accordingly, its treatment should not be directed by analogy, and 
it is not proper to have recourse to the cure by injection, although it 
seems, at a first view, to be the best. 1 wished to try it, and have been 
obliged to renounce it as a bad plan, and one not free from danger. An 
injection which is not very stimulating, will effect nothing, or almost 
nothing, on a very thick, and, in general, an old cyst. If a very active 
injection be employed, it will cause great pain, and give rise to very 
alarming spasmodic symptoms. Moreover, I have to observe, that some- 
times enlargement of the thyroid gland complicates the treatment. In 
that case, the object is not merely to produce adhesion of the walls of 
the sac; it will be necessary to employ a mode of cure by which we 





278 Dr. O’Beirne on Hydrocele of the Neck. 


may succeed at the same time in resolving this gland, when it projects 
into the tumor, as I have seen in two patients.” As to laying open the 
tumor by incisions, as practised by Heister, or extipation of the whole or 
of only a part of the cyst, he condemns these operations as being serious, 
difficult, and calculated to prolong a cure, by producing a large wound, 
and one of a kind very slow in cicatrizing. In short, the treatment 
which he has been led to adopt and recommend consists in puncturing 
the tumor, and, after evacuating its contents, passing a seton through it, 
in the direction of its longest diameter. By this plan, a fresh accumu- 
lation of fluid is prevented, the adhesion of the walls of the cyst is in- 
sured, and the thyroid gland, when it happens to be enlarged, is gradually 
reduced to its natural size. 

He relates four cases, all of which are so generally interesting, that I 
shall here give them in a comparatively abridged form. 

Case ].—A washer-woman named Martin, aged 49, still menstruating, 
with a spherical tumor on the front and_ left side of the neck, as large as 
an infant’s head, presented the first example of the disease that the Pro- 
fessor had seen, read, or heard of. Originally this tumor had been very 
small, but increased in quite an insensible manner. It did not force her 
head to incline to the left, but to the right side, and formed a sort of 
cushion for her head to rest upon. She had taken burnt sponge, and 
many other boasted remedies for goitre, but without any benefit. Diffi- 
culty of breathing and swallowing came on, and increased in proportion 
to. the growth of the tumor. One day, while washing at the river side, 
she threw up a very great quantity of blood, fainted, and was supposed 
for some moments to be dead. The hemoptysis and oppression con- 
tinuing, and the swelling being felt to contain a fluid, a trochar was 
passed into the most prominent and fluctuating part of the tumor, and 
gave exit to a pint and a half of a deep brown liquid, which coagulated 
by the application of heat. Complete relief ensued. On the following 
day, the swelling had returned to its former size; but fluctuation was 
less manifest, for infiltration had taken place between the tumor and the 
skin. 

At the end of fifteen days this infiltration had disappeared, and the cyst 
was punctured by a trochar, and, after being emptied, filled with warm red 
wine and a small portion of alcohol. This injection, although retained 
but for a few moments, caused great pain and suffering. Swelling, red- 
ness, trismus, and increasing pain, on the following day: leeches, poul- 
tices, aperient medicines, and opium, ordered. An abscess, external to 
the cyst, opened and treated in the ordinary way until it healed. A 
third puncture made into the upper part of the cyst by a sharp-pointed 
bistoury, and giving exit to as considerable a quantity of fluid as at the 
second. A button-pointed probe then introduced into the opening, and 
passed until it became prominent at the most inferior part of the tumor; 
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the point of the probe then cut upon, and the instrument withdrawn, 
leaving in its place a single thread. This thread frequently renewed; 
no accumulation of fluid. A seton of ravelled linen passed, and caused 
abundant suppuration. This seton continued for six weeks, and then 
removed by the patient on account of interfering with her ordinary occu- 
pations. Both openings fistulous for some months; the upper first closed; 
and in the year 18138, when she was 63 years of age, her neck was very 
slender, and her health robust. 

Case II.—Monsieur C. of Vevay, aged 40, had for many years a tumor. 
situated on the front and right side of the neck. This tumor. extended 
from the chin and lower jaw to the sternum and clavicle; and in the 
greater part of its extent, there was a manifest sense of fluctuation, but 
points corresponding to the thyroid gland appeared to be hard and pro- 
minent. The swelling increased daily, became fatiguing from its weight, 
and ultimately caused difficulty of respiration and speech, and occasion- 
ally attacks in which he seemed to be on the point of expiring. A 
puncture made into the upper and left portion of the tumor, and a pint 
of limpid, amber-colored, and perfectly inodorous fluid evacuated. This 
evacuation reduced the tumor to one-eighth of its size, the remaining 
portion being formed by the thyroid gland in an enlarged and indurated 
state. A blunt probe now passed into the opening in the sac, and carried 
down to the inferior and anterior portions of the tumor; the point of the 
probe cut upon, and a single thread passed, in the usual way, as a seton. 
Great freedom of respiration, and in moving the head, instantly followed 
the complete evacuation of the tumor. Next day, a fresh accumulation 
of fluid, but much less in quantity, and of a fetid, sanious kind; some 
fever; stomach deranged. Hippo, followed by infusion of bark, and Spa 
and Seltzer waters employed, and restored the patient to his ordinary calm 
state. Pieces of linen, gradually increased in size, and smeared with 
simple digestive ointment, introduced as setons; injections of plain and 
hydrosulphurated water, and decoction of bark, with honey, thrown into 
the sac. Discharge less in quantity, and more purulent; the extent of 
the cavity greatly contracted; and the thyroid gland diminished in size. 
In a few months the patient’s health was completely restored, and his 
neck became of its natural size. 

Case I{].—Mademoiselle T. D., aged 20, having for many years a 
large tumor on the front, and a little to the right side, of the neck, had 
been subjected to all the known modes of treating goitre. This tumor 
was of enormous size, and consisted in a great degree of fluid. The least 
movement brought on cough, and attacks of suffocation. Her parents 
and friends refused to permit a seton to be passed, but a puncture with a 
trochar was made in the most depending part, and a cupful of fluid, re- 
sembling infusion of coffee, was drawn off. The canula was then with- 
drawn, with a view of retaining the rest of the fluid, and enabling a second 
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puncture to be made and a seton to be passed. The tumor was very little 
diminished; the wound was then covered with adhesive plaister, and a 
roller applied with moderate firmness. After passing some hours in a 
very quiet state, she indulged too freely at dinner, and in the evening felt 
oppressed in her breathing, and the tumor became quite black. It was 
evident, in fact, that the contents of the sac had passed into the subcu- 
taneous cellular membrane. She passed the night badly, and could 
scarcely swallow a few drops of an anodyne draught. In the morning, 
great difficulty of respiration, and total incapability of swallowing; the 
parts surrounding the tumor so swelled that the neck was raised to the 
level of the chin and lower jaw, with which it seemed to form one con- 
tinued pillar. The whole of the upper part of the thorax was also infil- 
‘trated, and the alteration of the voice and dyspnea were such as to lead 
to the belief that the effervesced fluid had penetrated into the internal cel- 
lular tissue of the trachea. In the course of the day, however, all these 
symptoms gradually diminished in severity, and the swelling was con- 
siderably reduced towards evening. She passed a good night, and on 
the following morning, deglutition and respiration were free. On the 
fourth day from the operaiion, the original tumor was diminished by one 
half; the infiltration and black color of the skin had disappeared, and 
the patient was in excellent health. 

On the 30th of January, 1812, that is, after about six weeks had 
elapsed, the tumor was as large and as distressing as ever. A hydrocele 
trochar, with a flat elastic canula, was passed into its most depending 
part, and two pints of a dark brown fluid, coagulable by heat, were dis- 
charged. On emptying the tumor, the thyroid gland was found mode- 
rately enlarged. A blunt probe, armed with a single thread, introduced 
through the canula, made prominent at the upper part of the cyst, and 
there cut upon until it could be withdrawn, and the thread left as a seton. 
For some days, nervous symptoms appeared. The two little incisions 
contracted so much, that the thread could not be moved backwards and 
forwards but with great difficulty, and such as to create a suspicion of 
its being lodged in the tissues of the walls of the cyst, which it had cut 
in gliding, and of having thus left the cavity of the tumor. The silk 
thread withdrawn, at the instance of her parents, and in order that a 
fresh accumulation might permit a puncture to be made by a bistoury, 
(instead of a trochar, which had been found so ill-suited,) and enable a 
cotton wick to be passed as aseton. The tumor soon regained its former 
size, and the oppression returned. The necessity of this operation was 
repeatedly urged, but as often delayed from some frivolous pretext. The 
Professor was sent for in great haste, on the 16th of April, 1812, and found 
her with complete loss of sense and motion, slow and stertorious breath- 
ing, cold extremities, dilated pupils, and no pulse. No person being at 
hand to assist in the proposed operation, the tumor was punctured by a 
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hydrocele trochar, and a pint of dark brown fluid discharged. Imme- 
diately pulse, respiration, and in short, animation were restored; but 
permission to pass a seton could not be obtained. On the 7th of May, 
the size of the tumor required that it should be again punctured. On 
the 24th of June, she complained of violent pains in the head, great suf- 
fering and oppression. Another puncture made in the swelling, and a 
quantity of fluid, mixed with purulent matter, discharged. 25th, pains 
returned; astringent applications; increased enlargement of the neck; 
distress and oppression alarming. Six leeches applied, and the patient 
well purged with castor oil, without any relief. 27th, tumor punctured, 
and a lesser quantity of fluid, but more mixed with pus, discharged. 
21st of July, symptoms severe, and increasing so much in violence, as to 
require another puncture, which was rendered difficult by the thickness 
which the infiltrated cellular membrane had acquired; and consequently, 
the increased depth at which the cyst was placed. A silk thread, and 
subsequently, a large seton inserted; abundant fetid suppuration; gradual 
contraction of the sac; an abscess formed and opened at the inferior and 
lateral part of the neck; a fistulous opening for some months at this 
point, and at len;::th healed by an injection of a weak solution of sulphate 
of copper. Set: removed; tumor completely dispersed; and recovery 
perfect in all respects. 

Case IV.—In the autumn of 1813,a young man, of the Pays de Vaud, 
of athletic stature and constitution, applied for advice respecting a tumor 
situated inferior to the left parotid, occupying the whole of the cavity 
beneath the angle of the lower jaw, which had existed for eight years. 
This tumor being felt of a scirrhous hardness, and its upper part alone 
appearing to be attached to the parotid gland, its extirpation was decided 
upon. 16th September, the tumor exposed by raising a triangular flap of 
the skin, the apex of which flap was below and the base above. The 
incisions made as closely as possible to the sac, in order to avoid a num- 
ber of vessels on its surface. In doing so, the sac was unintentionally 
cut into, although thick, and several ounces of limpid fluid were evacu- 
ated. The tumor being thus found to be encysted, and not solid, the 
whole of the anterior of the cyst, amounting to two-thirds of its whole 
size, was removed by a circular stroke of the bistoury. What remained 
of the sac in the bottom of the wound, was easily separated from the 
deep parts to which it adhered; the flap was then laid down, united by 
suture, and a bandage applied. Union by the first intention took place, 
but, in consequence of the ligatures not coming away, the wound was 
not perfectly healed until the twentieth day. 

After the experience of ten years, which elapsed between the writing 
and printing of his memoir, M. Maunoir enjoins the necessity of avoiding 
errors in diet, and exposure to cold and moisture; declares his increased 
confidence in the treatment by seton, and that the following is one of 
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those cases which have given him most trouble in effecting a cure. The 
case is very briefly related, and may be translated thus: 

Cass V.—*M. Tallon, inhabitant of a small village near Nyon, Can- 
ton de Vaud, and aged 57, had for many years a hydrocele of the neck, 
which, small at the commencement, had gradually acquired an enormous 
size. His chin rested upon the tumor, and the latter was supported by 
the sternum. The difficulty in breathing was distressing, and caused 
continual rattling in the throat. I operated upon this patient on the 22d 
of May, 1822. The tumor was immediately evacuated, and a thread left 
in the cyst, so as to traverse its greatest diameter. The relief which fol- 
lowed this operation was remarkable and complete. 1 shall not enter 
into the details of the treatment, which were so analogous to those which 
form the main object of this memoir. I shall only say, that, after pass- 
ing througn all the phases of a local inflammatory disease, and a very 
abundant suppuration, it was only on the first of April, 1828, that I was 
enabled, without danger, to remove the seton. The two openings were 
quickly cicatrized; and from that time, M. Tallon has enjoyed perfect 
health, and has not preserved the least trace of this cumbersome disease.” 

Such are the cases detailed by Professor Maunoir. The following are 
those which have come under my own observation. 

Case I.—Stephen Cassidy, aged 60, of a very wizened, weather-beaten 
appearance, and residing at Meath hill, county of Meath, admitted into 
the Richmond Surgical Hospital, under my care, on the 25th of June, 
1831. This man has a very large tumor, which occupies the whole of 
the front and left side of the neck. At its upper part also, it extends 
into the left side of the neck, and thence passes obliquely downwards 
to the left sterno-clavicular articulation, at which point it terminates in 
a rounded projection, and then sweeps upwards and along the left clavi- 
cle to within two inches of the left acromion. The whole of the tumor, 
particularly that part of it which covers the thyroid gland, is remarkably 
prominent; gives a perfectly distinct sense of fluctuation, and is quite free 
from any appearance or feel of pulsation. Its integuments are of a natu- 
ral color, and so thinned as to be almost diaphanous; and numerous 
small veins are seen ramifying beneath the distended skin; but on ex- 
amining the swelling, in the ordinary way, by transmitted light, it is not 
found to be transparent at any point. He complains of no difficulty in 
breathing or swallowing, or of any inconvenience whatever, except that 
arising from the great size and unsightliness of the tumor. He states 
that the disease commenced about twelve years ago, by a very small, 
moveable swelling in the centre of the triangular space above the acro- 
mial third of the left clavicle; and that this lump had gradually, and, 
without the least pain, increased to its present size. He is very unwil- 
ling to allow the tumor to be opened, and assigns as a reason that a 
medical gentleman had cautioned him against ever permitting it to be 
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opened, as the consequence would assuredly be instant death by 
hemorrhage. 

Having, with considerable difficulty, and after a delay of five days, 
succeeded in removing his fears on this account, I resolved, as this was 
the first case of the kind that I had seen, on merely making an explora- 
tory puncture into the most depending part of the tumor, which was that 
corresponding to the left sterno-clavicular articulation. I proceeded 
thus: a transverse fold of the skin covering this part being raised, it was 
divided by the shoulder of a lancet, when immediately the sac, very thin, 
and covered with numerous small veins and arteries, protruded through 
the incision. The point of the lancet was then passed beyond its shoul- 
ders into the protruded sac, and a large quantity of reddish serum dis- 
charged. At first, the stream appeared so very red that, fearing it to be 
of pure blood, it was closely examined, and found to consist of two cur- 
rents, one serous, and the other very slender, and evidently proceeding 
from a few small arteries on the outer surface of the sac, which had been 
divided by the lancet. It was observed also, that almost from the instant 
that this fluid began to pass off, the tumor began to pulsate, but much 
more strongly above the left clavicle, than at any other part. In a few 
minutes, the whole of the tumor was evacuated, and all unusual pulsation 
ceased. The thyroid gland could now be readily felt, and, after careful 
examination, was found in a perfectly natural and healthy state. Suc- 
cessive layers of lint, steeped in cold water, were then laid along the 
whole of the left side of the neck, and over these a wet calico roller 
was applied, so as to exert a moderate degree of pressure. A similar 
fluid continued to be secreted and discharged by the sac, the dress- 
ings became thoroughly soaked, of a reddish color, and so tightened as 
to be distressing and require their rerhoval. This discharge continued 
to flow for three days, wetting, each day, a considerable quantity of old 
linen, yet without appearing to produce the least debility. On the fourth 
day it ceased, the opening in the sac and that in the skin having healed, 
and on the following day, the tumor regained its former size and general 
appearance. 

It was now my intention to again puncture the tumor, and to pass a 
seton through it; but the patient obstinately persisted in refusing to sub- 
mit to the second operation, on the plea of an urgent necessity to go home. 
He was discharged on the 10th of July, faithfully promising however 
to return in a few weeks. Since that time, I have neither seen nor heard 
of him. 

Case II—Mary Kelly, aged 60, healthy, and of temperate habits, 
admitted on the 17th of May, 1833, into the Anglesey Hospital and Dis- | 
pensary, under the care of Mr. Hayden, on account of a large tumor 
which she has in the neck. She states that, about thirteen years ago, 
she perceived, for the first time, a round, hard, moveable tumor, about 
the size of a pea, and free from pain or discoloration, situated in the 
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inferior posterior triangle of the neck, and immediately above the greatast 
convexity of the left clavicle. In the course of a month after, it enlarged 
to the size of an almond, and became much harder. From that time it 
increased gradually and imperceptibly, until about two months ago, when 
its growth became, and has since continued to be, very rapid. About 
three months ago, she had a cough so violent as to deprive her of rest 
for five weeks, at the end of which time she began to bleed profusely 
from the nose and mouth. The bleeding continued for three days, 
coming on regularly every fourth hour, and amounted to about three pints; 
but it completely removed her cough. She never had any bleeding from 
the nose or mouth either before or since that time. During the last 
fortnight she has suffered much from an indescribable kind of pain, pass- 
ing occasionally across her back, and down her right arm as far as the 
elbow joint; the left arm not being in the least affected. 

The tumor is now of considerable size; extending from the clavicle 
(the anterior half of which it covers) to the buccinator and other mus- 
cles of the face, and, in fact, occupying the front, and nearly the whole 
of the left side of the neck. Its shape is somewhat pyramidal, the 
base being above and the apex below. It conveys a distinct sense of 
fluctuation, but as if the fluid were contained in a number of distinct 
cysts. There is no discoloration of its integuments, but the external 
jugular vein is more distended than usual. No pulsation is perceptible 
in any part of the swelling. Respiration and deglutition are not seriously 
affected, She has more difficulty in swallowing fluids than liquids, and 
even the latter are sometimes arrested in their progress, but never per- 
manently. 

The patient having consented, the operation was immediately per- 
formed by Mr. Hayden, assisted by Dr. O’Beirne, consulting surgeon to 
the institution, and in the following manner. The skin covering the 
liighest point of the tumor being pinched into a transverse fold, this fold 
was divided so as to leave a longitudinal wound about an inch long. 
Some scattered fibres of the platysma were next divided, until the sac 
came fairly into view. ‘The sac was then freely punctured with a lancet, 
and a quantity of dark, coffee-colored fluid discharged. While this fluid 
was escaping, a blunt probe, armed with a skein of silk, was passed into 
the opening, and its point made prominent at the most depending part of 
the tumor. Incisions were then made at this point through the skin and 
into the sac; the probe was withdrawn, and the silk left in the usual 
manner of passing a seton. ‘T’he tumor being now completely emptied, 
the thyroid gland was carefully examined, and found quite free from 
enlargement, hardness, or any other morbid condition perceptible to the 
eye or touch. On examining the sac also, at its upper part, and sepa- 
rating it from the parts beneath, which was easily effected, another but 
much smaller cyst was clearly seen and felt at a considerable depth, and 
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situated so directly over the carotids, that it was not considered safe to 
puncture it. Feeling weak, she was placed in bed, and cold cloths were 
applied over the seat of the tumor. During the night, she was restless, 
feverish, and complained of pain passing from the left side of the neck 
to the corresponding mamma. Relieved by an anodyne draught. May 
18th. Complains of the same pain; pulse 100; tongue white; skin hot and 
dry; bowels confined: ordered a draught of rhubarb and magnesia every 
four hours, until the bowels are freely opened. 19th. Bowels have been 
freely moved yesterday, had some sleep last night, but disturbed by a 
severe cough; still feverish, complains of the same pain in the neck and 
mamma: ordered a pectoral mixture, with tincture of hyoscyamus, and 
the neck to be covered with a light emollient poultice. 20th. Feverish; 
great increase of pain in the tumor, and extending to the back of the 
neck; suppuration commencing: ordered leeches to the tumor, a rhubarb 
draught, and an enema, if necessary; an anodyne draught at night. 21st. 
Had very little rest last night; purulent matter now flowing freely from 
the sac; pain greatly subsided: ordered a decoction of bark, with dilute 
sulphuric acid; and to have some jelly. 22d. Tumor much diminished 
in size, and greatly improved in all other respects. She complains, how- 
ever, of severe pain from three enlarged glands situated over the left 
cervical plexus. Leeches, fomentations, and a purgative draught ordered. 
24th. Greatly improved in health and appetite; suppuration diminishing; 
bowels confined; purgative draught ordered; bark and acid mixture re- 
peated. 25th. Tumor distended with pus; seton removed, and a con- 
siderable quantity of pus discharged. 10th July. Has improved progres- 
sively, and in all respects, since last report. There is now a small sinus 
containing a small quantity of matter, and extending downwards from 
the inferior opening. This sinus laid open; tumor so much diminished 
that the neck is nearly of its natural size and form. Both the superior 
and inferior openings are closed. The cervical glands remain indolently 
enlarged, notwithstanding the application of small blisters, camphorated 
mercurial ointment, ointment of hydriodate of potass, and various other 
agents. Discharged in perfect health. 

This woman was again admitted into the hospital, on the 17th of Sep- 
tember following, with a small fluctuating tumor, situated about one 
inch above the left clavicle, and crossed obliquely, at its centre, by the 
external jugular vein. Mr. Hayden, assisted by Drs. O’Beirne and 
Ireland, operated upon it in the same way that he had upon the former, 
and gave exit to a comparatively very small quantity of the same kind 
of fluid. Except slight constitutional disturbance, and accumulation at 
one or two points which required to be opened by a lancet, nothing re- 
markable occurred in the progress or treatment of the case; and the 
woman recovered, with merely a small indurated elevation marking the 
seat of the second tumor. 
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Cast IIi.—T. Broughall, a laborer, aged 60, received under the care 
of Mr. Adams, into Jervis-street Hospital, on the 26th of September, 1833, 
on account of a large sized tumor occupying the left parotid region, and 
nearly limited in every direction by the outlines of that space. Its base 
is immoveable and deep seated, being fixed to the angle of the jaw, and 
the other deep parts in that region. Its surface projects irregularly at 
several points, which have a soft, elastic, fluctuating feel; and the skin 
covering these points is thin, and of a livid red color; and when looked 
at from a distance, its general appearance is such, that it might easily be 
mistaken for fungus hematodes. He complains of stinging pains, darting 
occasionally through the tumor. The character of his countenance is 
peculiar; the affected side being devoid of all expression. He is unable 
to close or open the left eye perfectly; the tears trickled down the cheeks; 
the right angle of the mouth is elevated and drawn towards the same 
side. The general health of the man seems unimpaired. He states that, 
three years ago he felt, under the lobe of the left ear, a hard kernel which 
was moveable, and quite free from pain of any kind. It increased gra- 
dually and became fixed to the surrounding parts. At length it was 
occasionally invaded by pain, which has latterly become more frequent 
in its attacks. About three months previous to his admission, it was 
punctured by a country practitioner, and a quantity of thin reddish fluid 
given exit to. Since he came into the hospital, a similar operation has 
been performed, and with a similar result; the wound healed as it would 
in other parts. 17th October. An incision made into the tumor, and gave 
exit to about four ounces of a fluid exceedingly like coffee grounds, and 
free from odor. The upper and anterior part of the tumor was rendered 
quite flat and flaccid by the removal of the fluid: compresses of lint, with 
a bandage wet with cold water, were applied. 18th. Wound healed; the 
fluid again collected; and the tumor is of its former size and appearance. 
2ist. Tumor again punctured, and a similar quantity and quality of fluid, 
containing numerous hydatids, discharged. He complains of having had 
more pain in the tumor, than he has had since it was first punctured; 
dressed as before. 22d. Tumor refilled, but has not attained its former 
size. ‘Towards evening he complained of headache, and burning heat all 
over him, particularly about the tumor. During the night the tumor 
burst, and discharged a good deal of fluid. 26th. This day have been 
observed for the first time, several small moveable adipose tumors on 
both his fore-arms; these, he says, have been there longer than he can 
remember. 27th. Tumor burst in the night, and is reduced to half its 
former size by the quantity of fluid discharged; complains of a slight 
headache. 29th. Tumor gave way on each of the two last nights, and 
discharged a good deal. It is now red and painful. He complains of 
headache and thirst, and insists upon going home to-day; pulse 90. 31st. 
Left the hospital of his own accord. 
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Now that all the facts are fairly before us, it will be found that they 
furnish ample materials for detecting the fallacy of Baron Percy’s objec- 
tions, and showing the additional force which Professor Maunoir’s replies 
acquire from the cases which I have just detailed, as having come under 
my own observation. 

The Baron first objects to applying to a disease of the neck the term 
hydrocele, which has been so invariably restricted to dropsy of very 
different and distant organs. In order to show, also, that, when so ap- 
plied, it is defective in expressing the real nature of the disease, and that 
the term hydrobronchocele, which he prefers, would be less objection- 
able, he endeavors to prove that the professor’s cases were all examples 
of the solid bronchocele becoming converted into an aqueous tumor, such 
as are well known, and have been described by Celsus, Albucasis, Helwig, 
Heister, J. L. Petit, Louis, Tenon, and Pelletan,* all of whom he quotes. 
To these objections the Genevese Professor replies, first, that the term 
hydrocele, by literally meaning nothing more than a tumor containing 
water; is a general one, and consequently that usage cannot form a valid 
objection to its being applied to similar tumors, whatever may be the 
organ in which they are situated; secondly, that his cases show that the 
disease generally exists independently of any affection of the thyroid 
gland, and therefore that the term hydrobronchocele, besides being less 
concise, would convey false ideas of the nature of the disease. This 
latter part of his defence would have been much more complete, if he 
had not omitted either to ascertain, or, in detailing his cases, to mention, 
the exact point of the neck at which the tumors commenced. This im- 
portant defect in the necessary evidence, however, is fully corrected by 
all the cases which I have detailed. In the first and second of these, it 
will be seen, that the tumor commenced in the posterior inferior triangle 
of the neck, and, of course, at a part very distant from the thyroid gland; 
that, in the third case, it commenced in the parotid region, which is 
nearly equally distant from this gland; and that in_all of them, the gland 
is seen to have never been in the least affected. 

The Baron next objects to M. Maunoir being considered as the disco- 
verer of a new disease, such as he pretends this to be. The latter replies 


*In quoting Pelletan, the Baron states that the former “has seen enormous 
goitres, in which the integuments, cyst, and fluid were so transparent, that the 
blood vesseis beneath could be seen.” Having the strongest doubts of the 
existence of such tumors in any part of the body, I have had the curiosity to 
consult Pelletan’s works, and find that he makes no assertion of the kind. In 
his observations on extraordinary tumors, (Clinique Chirurgicale, t. i. p. 208,) 
he mentions, that, in the act of extirpating a Jipoma or adipose tumor situated 
in the neck, he was enabled to see the deep seated vessels of the side of the 
neck. It is not improbable that the learned Baron may have been led into 
error on the point, from some confused recollection of this passage. 
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that, so far from considering himself the discoverer of a new disease, his 
original memoir contained, first, a full admission that the disease had been 
often observed, but as often mistaken for bronchocele; secondly refe- 
rences to such authors as appear to have seen examples of it; thirdly, a 
candid acknowledgment that his own claims were limited to his being 
the first to show the true nature of the disease, and its most effectual 
mode of treatment. 

The third objection respects the practice of emptying the sac at once, 
instead of gradually. But M. Maunoir, amongst other arguments ad- 
vanced in reply, urges the self-evident and conclusive fact, that it would 
be perfectly impossible to evacuate a tumor gradually, when the means 
necessary for its removal consist in passing a seton through its longest 
diameter. 

The fourth and last of the Baron’s series of objections consists in 
stating, that, as Albucasis and the most ancient authors have remarked, 
all tumors compounded of dropsy and goitre present some of the appear- 
ances of aneurism, particularly pulsation synchronous with the action of 
the heart, and communicated by the subjacent arteries, it is surprising 
that M. Maunoir should have omitted to describe pulsation as one of the 
characters of the tumors in question. In making this charge, also, he 
plainly hints that this omission necessarily involves another of great im- 
portance, namely, that of a diagnosis between these and aneurismal 
tumors. In reply to these charges, the Professor goes at once to the 
point, and answers simply thus: “Too striking not to be remarked,” he 
says, “I should not have passed it (pulsation) over in silence, if it had 
presented itself to my observation. It must be that this symptom is not 
so constant as we might be led to suppose from reading the report; to 
the present time it is only known to me as an exception, of which 1 am 
forced to seek for examples in the experience of others.”—/(p. 125.) 
He might, however, have considerably strengthened his position, by 
quoting Heister’s case, one of those to which he himself had originally 
referred, and by extracting from it these words: “et cum nullum arteriz 
pulsum in ipso sentiret, malum quoque aneurysma non esse judicabat.”— 
(Halleri Disputation. Chirurgic. tom. v. p. 434.) No sentence can pos- 
sibly be more in point, or more conclusive against the Baron, than this is. 
But like every advocate of truth, he has not appealed in vain to the 
future “experience of others,” for no mention whatever is made of such 
a symptom as pulsation having been observed in the cases related by 
Delpech or Lawrence; while in all of those which I have detailed, this 
symptom is pointedly noted as having been absent. In the case of Cas- 
sidy, the first which I have related, there was indeed pulsatien, but the 
reader cannot have failed to observe, that it did not occur before, but 
after the sac had been punctured, and some of its contents evacuated. 
But this occurrence is easily explained. In every stage of the tumor, 
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the sac is so filled, that little or no motion is permitted between the par- 
ticles composing its fluid contents, and consequently, according to a 
received axiom in physics, these particles are incapable of transmitting, 
in any sensible degree, the impulse communicated to them by the beat- 
ing of subjacent arteries, until a certain portion of the fluid contained 
shall have been evacuated. 

We see, then, that all the learned Baron’s objections are utterly incon- 
sistent with every fact as yet known on the subject, and that, whether 
the name given to it be retained or not, it is scarcely possible to doubt 
the existence of a disease, which it is practically important to be well 
acquainted with, and to carefully distinguish from cases in which bron- 
chocele has become converted from a solid to a fluid state. We may 
observe, also, that, in the former, the previous history and peculiar cha- 
racters of the tumor are quite sufficient to mark the difference between 
it and all tumors of the latter description. 

It is not unlikely that some may be disposed to prefer the treatment 
by incision, and find arguments against that by seton in the cases here 
detailed. It may be urged that M. Maunoir’s cases show, that the latter 
mode exposes the patient to infiltration and its alarming consequences; 
while such an occurrence cannot possibly attend the former plan. But 
the cause of infiltration taking place in one of his cases is evident. By 
puncturing the tumor with the common hydrocele trochar, the small 
size and triangular figure of the wound, aided by the contractility of the 
skin, enabled the external opening to become closed, before that made 
in the sac, and thus effusion of the contents of the tumor into the sub- 
cutaneous cellular membrane could scarcely fail to take place. It is 
from the same causes, also, that we are enabled to explain why, when 
he passed a single thread of silk through the tumor, both openings con- 
tracted so firmly as to prevent all discharge, and make it difficult to 
move the thread backwards and forwards. It is plain, therefore, that he 
erred in not making a free incision in the skin and sac, particularly in 
the former, and we see from some of his expressions, as well as from his 
having at length employed a bistoury in puncturing these tumors, that he 
became fully aware of his error in this respect. In proof of this being 
the correct view of the matter, I have only to adduce the fact, that infil- 
tration did not take place in any one of the three cases, which I have 
detailed, and which were treated by free incisions in the integuments 
and sac. It is clear, therefore, that this cannot be received as a valid 
objection against the treatment by seton. 

Again, it may be urged that the cases which Heister, Delpech, and 
Lawrence relate, and in which incision was successfully employed, oc- 
cupied a considerably shorter time in their treatment, than those which 
are related here as having been treated by seton. But it should be con- 
sidered, first, that in M. Maunoir’s cases, the period of recovery was 
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necessarily protracted in consequence of the objectionable mode which 
he employed in passing the seton; secondly, that the improved method 
of passing the seton has been tried but in one case, that in which I assist- 
ed Mr. Hayden, and which was necessarily unfavorable, from the cir- 
cumstance of there being several distinct cysts to be removed. Admitting, 
however the force of this objection to the fullest extent, and that future 
experience should make no alteration in the present state of the fact, I 
would still prefer the treatment by seton, simply on account of its not 
leaving a long cicatrix in the neck; an advantage of great importance, 
particularly to females. 

Circumstances have convinced me that the operation which I have 
described may be considerably improved. In assisting Mr. Hayden, I 
observed that when the point of the probe was made prominent at the 
most depending part of the tumor, and he attempted to cut upon the end 
of the instrument, the integuments glided from side to side, and so effec- 
tually evaded the shoulder of the lancet, that it was necessary to make 
several attempts before the incision could be completed. This was evi- 
dently owing to the fluid contents escaping at the upper opening, and 
rendering the tumor so flaccid as to enable the integuments to glide 
freely over the sac. In order to obviate this defect, which causes unne- 
cessary pain to the patient, and awkward kind of embarrasiment to the 
surgeon, it will only be necessary to expose the sac, previous to punc- 
turing it, at the upper and lower extremities of the tumor, by raising and 
afterwards dividing a transverse fold of the integuments at each of these 
points. By proceeding in this way, the sac alone opposes the passage 
of the probe through the lower opening, and no difficulty will be found 
in cutting into it, so as to allow the instrument to pass, and the seton to 
be introduced. 

After the seton has been passed, I am now disposed to alter my opi- 
nion respecting the applications of either a roller or water dressings. I 
believe that applying a simple dressing, or a light, warm, emollient poul- 
tice would be better practice. 

To conclude.—It is somewhat remarkable that, out of ten cases which 
have been related by Heister, Maunoir, Lawrence and myself, and in 
which the side affected is mentioned, nine have occurred on the left side 
of the neck. The late M. Delpech, whose untimely and awful fate we 
must all deplore, does not, if Mr. Lawrence’s extracts may be trusted, 
mention the particular side on which either of his two cases occurred. 
I have séen the first, but have not been able to procure the second vo- 
lume of this very distinguished French surgeon’s work. 

[Dublin Journal, Sept, 1834, 
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Apis vero ratio media est; que materiam ex floribus agri et horti elicit, sed tamen eam 
propria facultate vertit et digerit—Nov. Org. 


1. Wound of the Heart—survival of the individual ten days. By Dr. Fris.— 
A man of a robust constitution, aged 26, in an affray with his brother, receiv- 
ed a stab in the left side of the thorax a little below the nipple. It is repre- 
sented, that at the time the wound was inflicted, a considerable discharge of 
blood took place; the countenance became pale; the forehead was covered 
with a cold sweat, and the individual was affected with syncope. Drs. Fris 
and Lojodice, who were called, found him in the following condition:—coun- 
tenance pale; pulse feeble—sometimes intermittent; slight oppression with 
difficulty of respiration; deep seated pain in the wound, which poured out a 
few drops of blood; the intellectual faculties unimpaired. Under all the as- 
siduous cares which could be bestowed upon him, the condition of the patient 
continued to improve up to the tenth day, when he was seized with a fainting 
fit in the morning, and immediately expired. 

On examining the body, it was found that the wound had penetrated the 
left ventricle of the heart, and had even implicated the opposite wall of that 
cavity. An extravasation of blood had taken place into the thorax, which 
occasioned the death of the individual. 

Dr. Fris supposes, that life was protracted by the formation of a coagulum 
in the orifice of the wound, which served, for the time, to prevent a fatal ex- 
travasation of blood.—Filiatre Sebezio di Nupoli. Maggio.— Revue Medicale. 

2. Prophylactic against chapped nipples—In Rust’s Magazin fur die Ge- 
sammten, Heilkunde, Dr. Strahl recommends the following preparation as a 
specific against this painful and distressing affection. Those who have had 
much experience in such cases, will be glad to be possessed of a remedy which 
promises so much. 

BR Nuc. Galle. 3 vj. 
Vin. Alb, 3 vj. 

Digest with a gentle heat for twenty-four hours. Compresses immersed in 
the liquid should be applied to the breast three or four times a day, beginning as 
early as the sixth month of gestation, and continuing it to the full term. 


8. Chronic Buboes treated by compression.—A large solid compress is to be 
fixed on the bubo, and confined by an appropriate bandage. The compress 
should be constantly kept wet with the vegeto-mineral solution, or some other 
astringent liquid, and the patient confined to bed. By this procedure, the re- 
solution of a bubo may be generally obtained in forty-eight hours,—at least 
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where suppuration has already taken place. This condition does not furnish 
an objection against compression; as the bubo will seldom burst, and will sup- 
port the pressure very well. Where a rupture has already taken place, the 
walls of the cavity may be approximated, and the escape of the matter facili- 
tated by properly adjusting the compress.—Gazetia Eclectica di Verona, 
Marzo, 1834.—Revue Medicale. 

4. Re-union of the external Ear after it had been completely severed. By 
D. Marrant.—This was the case of a man, who, in a house of bad repute, 
had his ear severed in an affray. He carried it away with him, rather to con- 
ceal his accident than on account of pain. Dr. Mariani, to whom he applied; 
resolved to endeavor to obtain the re-union of the separated portion. With 
this object, having first washed it in diluted alcohol, and clipped away some 
shreds, he re-applied it, and by means of four sutures, and a piece of gum 
elastic fixed in the meatus of the ear, secured it in its natural situation. The 
adjustment was still further secured, by means of adhesive strips and a ban- 
dage. He had no hope of obtaining union between the cartilaginous struc- 
tures, but thought the soft parts might unite. 

On the next day he removed the dressings, to see that no displacement had 
taken place, when he discovered with pleasure, the existence of a red suffu- 
sion along the edge of the wound. The individual was affected with fever, 
thirst, and pain of the head. On the eighth day these symptoms had subsided, 
and the fragment of the ear had resumed its natural temperature. The ex- 
tremities of the incision were the first to unite, and that connected with the 
lobe first of all. The other parts assumed a sloughy condition, and did not 
unite until the cartilage became covered with granulations. ‘The cure was 
completed in about a month, and all that remained was a linear cicatrix which 
was almost imperceptible —Filiaire Sebezio di Napoli. Maggio.—Ib. 


5. Discovery of an Insect in Itch, by experiments lately made at the Hopital 
St. Louis, Paris.—The antiquity of the disease yulgarly denoted the itch will 
not be contested, and nearly of as ancient a date has been the popular opinion 
that it is accompanied by an insect to which the appellation acarus scabiei has 
been given. The popular supposition has always existed, not so that of the 
learned; for although at periods it has by some authors been zealously adopt- 
ed, it has at others been as obstinately repudiated. The existence of the 
acarus, however, as an attendant on the itch, is now placed beyond doubt by 
late experiments at the Hopital St. Louis in Paris. 

Gale, the French word used to express itch, is by some derived from the 
Latin callus, but according to a more judicious etymology it takes its origin 
from the Latin gaila, a nutgall,—a supposition which, if correct, would show 
the antiquity of the belief that an insect is present in the itch, just as the nut- 
gall is produced by the cynips quercifolii on the leaves of the quercus infecto- 
ria. The Arabian physicians, and particularly Avenzoar, firmly believed in 
the presence of an insect in the itch. It was distinctly described by Moffat, 
an English author, who wrote in the beginning of the 17th century. Among 
the Italians, Redi and Bononio have noticed this insect, and, the latter author 
has given a particular description of its physical characters and its habits. 
After these writers came Linneus, who confounded it with the mite of cheese. 
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It was subsequently made an object of special research by De Geer, who de- 
scribed it so well, and gave so accurate a drawing of the insect, that it was 
called the acarus of De Geer. M. Latreille has placed it among the genus 
sarcople. 

In 1812, the subject again became a matter of dispute, and a series of ex- 
periments were instituted in Paris, the result of which was, that the acarus 
was found, and exhibited to the eyes of both the credulous and the incredu- 
lous, and its existence was once more considered an article of medical faith. 
However, at a subsequent period, M. Lugol, who had for six years taught the 
existence of the acarus in his lectures on diseases of the skin, on being ap- 
pointed to the Hopital St. Louis, considered it unworthy of a hospital profes- 
sor to call on his pupil to believe any thing in the absence of ocular demonstra- 
tion which was within reach. Accordingly, pins, needles, and various 
probing instruments, together with microscopes, were again in requisition, and 
employed most assiduously by M. Lugol and his class, but strange to say, the 
acarus, formerly so complaisant, evaded every research. Other microscopes 
of greater power were provided, but after several days of scrupulous examina- 
tion nothing was found. 

M. Lugol, from being a firm believer in the existence of the acarus, became, 
from this time, a decided sceptic, and so fully was he convinced of the impossi- 
bility of finding this insect, that, in a conversation with M. Alibert, who 
rather leant to the opposite doctrine, he declared he would give a prize of 
three hundred francs to the first student who should extract an acarus in his 
presence. This challenge was thrown out in 1828, but not until 1834 was it 
met. Not that the interval was allowed to pass without repeated attempts to 
discover the insect. Several students sought for it in vain. M. Gales, the head 
apothecary at St. Louis, in 1812,showed what he described as the acarus, and 
wrote a thesis thereon, accompanied by a drawing, but the insect figured 
by him was recognised to be nothing more than the mite of cheese. Whether 
he found the real insect or not is a matter of doubt, but no doubt can exist as 
to the incorrectness of the drawing he has given. 

Three days were devoted to a further investigation at the Hotel Dieu,—a 
doctor of the faculty of Paris presiding, M. Raspail being present, but the 
three sittings were unavailing. Some time afterwards M. Memer, a naval 
surgeon, came to the Hopital St. Louis, and boasted of having found the 
acarus; but what he exhibited was nothing but the mite of flour. Believers 
in the acarus now lost ground, and said little about it, referring to it at all in 
their lectures only very cautiously. Even the courageous Alibert preferred 
laying before his class the host of great names in favor of the acarus, to de- 
claring to his pupils his own conviction on the subject. 

Thus matters stood, when, about the beginning of August last, a girl pre- 
sented herself at the consultation room of the Hopital St. Louis, to be treated 
for what she called the itch. Some doubt arising as to the exact nature of 
the eruption, M. Renucci, an Italian student, offered to remove all difficulty as 
to the diagnosis, by ascertaining the presence or absence of the acarus, which 
he said was so commonly found in cases of itch in his country, that the pea- 
sants extracted them from each other with pins or needles. 

No objection being made to the experiment, M. Renucci examined the 
girl’s hand, and in an instant extracted a small roundish demi-transparent body, 
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of about two thirds the size of an ordinary cheese mite, and exhibited it in 
presence of a number of students of the hospital. On being placed on black 
paper, or on the nail, this whitish speck exhibited the power of locomotion, 
scampering about with activity, unaware of the noise it might make in the 
annals of science. On the arrival of M. Alibert, (as it was that professor’s 
morning for receiving patients,) the facts were detailed by M. Gerdy the interne, 
when M. Alibert ordered a proces verbal, or report of the cireumstance, to be 
drawn up and signed by the students present, (thirty in number,) reminding 
them, at the same time, of the three hundred frances offered by M. Lugol. 

A short account of the discovery appeared in one of the medical journals, 
and elicited a reply from M. Lugol, questioning the reality of the occurrence, 
and treating it as a fresh mystification. But M. Renucci was not to be de- 
terred from pressing his claim to the merit of the “discovery,” and backed by 
M. Alibert, inserted a rejoinder, offering to extract the acarus alive before 
M. Lugol himself, or the whole faculty. 

The affair now began to cause some excitement; nothing was talked of, or 
looked for, in the hospital, but the acarus; the wards allotted to itch patients, 
heretofore so quiet, were now thronged with students and visitors, anxious to , 
discover or view the long disputed insect. The day appointed for convincing 
M. Lugol arrived, and with it a number of scientific persons; amongst others 
was M. Raspail. Several acari were extracted, placed under the microscope, 
and seen as plainly as an insect of that magnitude could be. M. Lugol’s 
doubts vanished before the mass of living evidence, and addressing M. Re- 
nucci, congratulated him upon his success, and upon the benefit he had thus 
conferred upon science, at the same time assuring him that the prize of three 
hundred francs should be forth coming, as soon as he wished to claim it. 
Upon this occasion M. Alibert declared that the reward should not be limited 
to three hundred francs, but that he would add a gold medal, bearing the name 
of the discoverer and the date of the event. Praise is due to M. Alibert for 
his efforts on this occasion, and his encouragement of M. Renucci, whose ex- 
ertions would otherwise most probably not have been successfully made. But 
few insects were found during the first experiments; but stimulated to perse- 
verance by the persuasions of M. Alibert, the searchers for the acari produced 
them at last en masse, and during repeated sittings, and thus forced conviction 
on unbelievers. 

According to M. Renucci, the acarus or itch ciron, is never to be found in 
the vesicle. It appears, however, that M. Gerdy, junior, has in two cases ex- 
tracted the insect from the vesicle, in which situation it has occasionally, but 
very rarely been found by others. In the great majority of cases the acarus 
is only to be met with in a small epidermic canal, probably excavated by itself, 
invariably terminated by one of its extremities in the vesicle, either straight 
or tortuous, and varying in length from one to three lines. The raised epi- 
dermis forming the vault of that canal, presents a grayish yellow dull aspect, 
which is interrupted most generally towards its non-vesicular extremity, by a 
dull white opaque speck, betraying the position of the insect, and owing the 
difference of its hue to the same cause. This extra vesicular position, combined 
with the minuteness of the insect, partly explains the fruitlessness of past re- 
searches. As it seems to be found that temperature exercises much influence 
upon the activity and bulk of the insect, the season may furnish an additiona 
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explanation of the want of success upon former occasions. Such being the 
remarkable position of the insect, it is only necessary to take a fine needle, 
and, having previously washed the vicinity of a vesicle, to penetrate the vault 
of the subdermic groove as delicately as possible, so as to avoid mutilating the 
little creature which it contains, and having captured it, to withdraw it, cling- 
ing to the point of the instrument. Place the little shapeless, opaque, whitish 
body in the field of a strong microscope, and you will be amply gratified by 
finding this almost imperceptible and inorganic-looking mass start into an in- 
sect, having limbs, joints, feelers, &c. We have repeatedly seen and examin- 
ed the insect by transmitted and reflected light, and can vouch for the follow- 
ing description drawn up by the celebrated Raspail:— 

“The acarus scabiei, seen through the microscope, presents the form of a 
tortoise, a shining surface, more transparent in the centre than at the circum- 
ference, of a white opaque color. Its other shades would appear to be the 
result of the division of luminous rays passing through the lens. The head, 
which may be considered as a perfect retracting sucker, is provided at each 
side with two articulated feet, terminating at the tarsus, in a funnel-shaped 
prolongation. The insect is armed with four additional feet, longer than the 
former, but without the funnel-shaped appendage; this articulation is not at 
the side, like those of the horse acarus, but underneath the belly; on the back 
is perceived a number of eccentric lines at short intervals, and having the ap- 
pearance of joints; the belly presents several dark colored spots; the body and 
legs seemed furnished with a quantity of hair of unequal length.” 

There is some doubt as to the number of feet upon which the insect ‘moves, 
some observers Hoting eight, and others only six, a difference which is attri- 
buted by M. Cfoquet to the relative age of the insect, and by M. Gales to the 
difference of sex. 

The existence of the acarus is, then, placed beyond doubt, but its relation 
to scabies is in clouds and darkness. Is it the cause of the vesicle, and if so, 
how? Is the vesicle caused by the deposition of its eggs, the development of 
which determines inflammation—or by the deposite of a poison,—by irritation 
produced by its members,—or by its bite? Or does it show itself in the indi- 
vidual merely in consequence of the attraction produced by the itch mgtter, 
or the filth attached to the person? 

A delirium of joy at this discovery every day betrays itself in the amphi- 
theatre of the Hopital St. Louis. When it has subsided, a solution of these 
questions may be effected by careful and continued research. The only ra- 
tional attempt as yet made towards this solution, is that of Albin Gras, a stu- 
dent at the hospital. This gentleman submitted his arm to a troop of these 
parasitical insects, and obtained a development of some characteristic vesicles. 
A subsequent intolerable itching, combined with the external characters, left 
little doubt as to the power of these insects to communicate the disease. But 
still the question is not decided, because the matter adhering to the insect may 
have been the cause of the vesicles, instead of the irritation simply produced 
by its presence. It has indeed been proposed by one of the professors, (se- 
riously?) to submit the insect to the action of a warm bath before inserting it 
under the epidermis, and to pay particular attention to washing, brushing, and 
drying its feet! The experiments are still in progress. 

[London Lancet, October, 1834, 
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6. Artemisia Vulgaris in the convulsions which take place during the peried 
of Dentition. By Dr. Biermann.—Dr. Biermann attributes the convulsions 
which occur at this period of life to a combined psychological and corporeal hy- 
persthenia, which gives rise to a preternatural degree of erithism of the nervous 
system, and of the brain in particular. To remedy this condition, which often 
terminates fatally, he determined to try the efficacy of the artemisia vulgaris, 
or mugwort, which had been previously employed with the most happy effects 
by Burdach, and Gittermann, in other affections which depend upon a state of 
irritation of the brain,—as for example in epilepsy. The result realized his 
expectations, and he has since continued to employ the remedy with signal 
success. To children of a year old and under, he administers the powdered 
root, in doses gradually increased, from half a grain to two grains, repeat- 
ed every hour. This precaution he thinks necessary, in order not to extend 
the effects of the remedy beyond what are necessary to remove the cerebral 
irritation. In children over one year old the same care need not be observed, 
and the article may be given in doses of one or two grains every hour. In 
either case he remarks, that three doses will generally suffice. —Hu/feland’s 
Journal fir Praktischen Heilkunde, 1834.—Gazette Medicale. 


7. Identity of Gonorrhea and Syphilis. By Professor Hureranp.—“ Go- 
norrheea arising from infection is always syphilitic, but is modified, and ren- 
dered less infectious by the secretion poured out by the mucous membrane of 
the urethra.” This proposition which was advanced by the author thirty 
years ago, he thinks has been confirmed by long experience. 


The following are the arguments by which it is corroborated:— 

1, The same cause.—Two individuals may be infected by one person,—the 
one may have gonorrhea,—the other a syphilitic chancre. 

2. The same effects.—A person affected with gonorrhea may communicate 
syphilis to another, or infect himself with that disease. Gonorrhea matter 
introduced into the eye may give rise to a venereal ophthalmia; or a gonorrhea 
too suddenly suppressed may be followed by bubo, chancre, condylomata, é&c. 
and daily experience proves, that fluor albus of the female, which supplies the 
place of gonorrhea, is capable of occasioning syphilis. 

$. The same treatment.—Although the professor acknowledges that a ma- 
jority of cases of gonorrhea are cured either by the powers of nature, or 
antiphlogistic treatment; he affirms, that when this is not the case, and pains 
takes place in the urethra, with inflammation in the throat, and other con- 
secutive symptoms, calomel is always the most efficient remedy. 

The difference between the virus of the two affections is, that, that of gonor- 
rhea is incorporated as it were with the mucous secretion, and acquires there- 
by a milder character, so that it may lose its infectious quality both as regards 
a second person and the individual himself. It is besides sometimes thrown 
off with the mucous secretions. The virus of a chancre, on the contrary, is 
more active and corrosive, for the same reason that corrosive sublimate, or 
any other poison, introduced into the system in its isolated state, is more 
energetic than when enveloped in mucus.—Journal fir Praktisch Heilkunde, 
1884.—Gazette Medicale. 





Collectanea. 297 


8. Tetanus cured by Prussic Acid. By patios stout robust 
man was attacked with tetanus and trismus, after exposure to cold, which 
was allowed to continue a fortnight before a physician was called. He was 
treated at first by repeated bleeding, cathartics of calomel and jalap, blisters 
and the warm bath. The prussic acid was then administered to the amount 
of twenty to thirty-five drops per diem, and was productive of a very marked 
effect. ‘The spasms ceased at first about the neck;—then in the extremi- 
ties, and finally in the muscles of the jaw. It should be remarked, however, 
that mercurial frictions were employed at the same time, and pushed to the 
extent of salivation. Previously to resorting to the acid, Jarge doses of opium 
had been administered without any benefit. 

[Medicinisch Chirurgische, Zeitung, 1834.—Ib. 

9. Iliac Aneurism and Ligature of the Aorta. By Dr. Joan Murray, Cape 
of Good Hope.—A summary of this case is, that a Portuguese seaman, of 
spare habit but good constitution, was admitted into the civil hospital at the 
Cape, January 22, 1834, laboring under a large aneurismal tumor occupying 
the right iliac, hypogastric and inguinal regions. He supposed the disease 
must have commenced eight months before, as at that time he underwent 
great fatigue and exposure in whale fishing. The tumor, however, did not 
attract his attention until about three or four months ago. He was able, 
nevertheless, to go about in pursuit of his avocations, although he experienced 
much pain, and it was not unti! within a fortnight previous to his. admission that 
the tumor enlarged rapidly, and was attended with such acute pain of his limb, 
groin and loins that he was no longer able to walk. The limits of the tumor 
at the period of his admission are, above—a line extending from the umbilicus 
to the lower ribs; downwards, a couple of inches below Poupart’s ligament; 
inwards, the linea alba; and outwards, the ilium. It pulsates, and presents 
the other characters of an aneurism. The limb is swollen, tender to the touch, 
and flexid upon the abdomen. Suffice it to say, that after various prescrip- 
tions and consultations, it was finally agreed to apply a ligature to the aorta, 
as the only alternative, as the individual was suffering greatly, and his condi- 
tion becoming every hour more hazardous. It may be stated, that of four 
professional attendants who saw the case, two doubted or opposed the expe- 
diency of the operation, while the other two thought it held out some prospect 
of success. ; 

The operation was performed by Dr. Murray by candle light—the patient 
lying in bed. An incision was made on the left side.of the abdomen, com- 
mencing near the projecting extremity of the tenth rib, and extended down- 
wards in a curvilinear direction, more than six inches, to terminate an inch 
in front of the anterior superior spinous process of the ilium. The convexity 
of the incision was towards the spine. The next step of the operation was to 
divide the broad muscles of the abdomen one by one, thus exposing the fascia 
transversalis, which was cautiously divided with scissors on a grooved direc- 
tory, in order to avoid wounding the peritoneum. This latter membrane was 
next cautiously detached from the iliac fascia by passing the fingers and hand 
flat between them. The left common iliac was thus reached, and immediate- 
ly afterwards the finger rested on the aorta. Finding that the tumor extend- 
ed close up to the bifurcation of the aorta, the operator proceeded to detach 


39 v.l 





298 Collectanea. 


the nerves and sheath wtilerround the vensalagpsch he accomplished in 
part by a cranial elevator!! but chiefly by his nails, having his “mind at his 
Jingers’ ends.” The isolation accomplished, a ligature was passed by means of 
an aneurismal needle, and the ends were brought out at the wound, to enable 
the sons of A’sculapius, while thus holding up the peritoneal bag, “‘to see this 
great vessel pulsating at an awful rate.” After having satisfied their curiosity 
upon this point, the ligature was drawn, and the pulsation ceased below. 

“The pulse at the wrist, during the time, underwent no sensible alteration 
either in strength, fullness, or frequency; nor did the vascular organization 
of the head seem to be abnormaly congested or excited by the sudden 
check to this great stream of the circulation. ‘The tightening of the knot 
did not seem to occasion him any great pain, nor to cause any unusual sen- 
sation or shock in the vascular, nervous, or respiratory systems. His first 
complaint was, that his left leg had become as benumbed and useless as his 
right, and that we had done him bad service in laming his good leg, which he 
did not expect, and lamented it bitterly; and on feeling the aorta, it was found 
to be full, and pulsating with very great strength above the ligature, but 
empty and motionless below it. ‘The ends of the ligature were now brought 
out exteriorly, and the lips of the wound drawn together by three sutures and 
adhesive straps, over which a compress and bandage were applied. 

‘Pulse, about an hour after the operation, 116, regular and firm. Twelve 
Gutte Nigre were administered to him in 3 ss. of camphor mixture. 

“From the time that the ligature was tied, besides complaining of deadness 
of the left thigh and leg, he very soon began to express having a painful sen- 
sation of distention of the bladder, which gradually increased. A catheter 
was introduced, by which an ounce of urine was drawn off, and the bladder 
quite emptied, but without relieving the sensation. A flexible tube was also 
put up by the anus, beyond the sigmoid flexure, under the impression that 
there might ‘be flatus in the intestines, and an enema was administered; but 
still for more than an hour his incessant cry was, “My bladder will burst: why 
do you not pump my water off?” 

He became easier about half past two o’clock, smoked a cigar, and desired 
a bottle of wine by his side. Tranquil from three o’clock—slept at intervals— 
complains of pain in lower extremities and pubic region—countenance less 
* anxious than yesterday—pulse 120, equal and firm. Temperature of right 
ham 892, left 88%, axilla 98. From half past two o'clock, p.m. on the 27th, 
his symptoms took an unfavorable turn, and he continued to grow worse, not- 
withstanding free stimulation and all that could be done for him, and expired 
at fifty minutes past nine, not quite twenty-three hours after the operation. 

Here then ends the catastrophe of the third case in which the aorta has 
been tied in the human subject. We trust it may be the last. We sincerely 
trust that the age of cutting and slicing is near its end, and that under the 
rapid progress which pathological science is daily making, we shall find the 
fondness for operating abated,—a greater number of cures accomplished with- 
out such a procedure, and that the knife will neither be resorted to in cases 
where it is not needed, nor in thése in which it can be of no avail, as we feel 
assured it never can be in cases belonging to the class of that we have re- 
ported. Feeling as we do in reference to all such operations, we are anxious 
to urge upon those junior members of the profession who may experience a 
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‘carving propensity, a midjpt solemn caveat, and to warn them against imitating 
the good intentions of thé operator in this case. Under these impressions, we 
have condensed the most important features of the report from the London 
Medical Gazette, for October, 1834, not that we would have the example 
imitated, but for the value of the pathological fact. 

10. Employment of Electricity in Medicine. By Dr. Saves.—In the course 
of the year 1831, one hundred and forty-seven individuals affected with various 
maladies, were treated by electricity, of which number forty-seven were cured. 
This agent displayed its greatest efficacy:—1. in paralysis: 2, in six cases of 
epilepsy, three of which were cured perfectly, and the other three experienced 
a manifest amelioration: 3. in three cases of dyspnea the electric fluid was 
passed along the pneumogastric nerve with advantage: 4. a youth aged eight 
years, who had been for the space of a year deprived of the faculty of hearing 
and speech by a violent attack of disease, was cured by electricity continued for 
four months.—WMedicinisch Chirurgische Zeitung; and Gazette Medicale, 1834. 

11. An easy process for the preparation of Mercurial Ointment. By M. 
Cotpery Dorty.—The importance of this process consists in the previous 
preparation of the lard, by which it acquires the property of extinguishing in 
a few minutes, from twenty-four to thirty-two times its weight of mercury. 

The lard previously melted, is to be poured into a vessel of large size, con- 
taining cold water, in order that it may be properly divided. It should then 
be placed upon a hair filter, the openings of which are moderately large, and 
preserved in a dry place, excluded from dust. In about fifteen or twenty days 
it will be capable of extinguishing seven or eight times its weight of mercu- 
ry, and this faculty will go on increasing, until finally at the expiration of some 
months, when it has become more rancid, and acquires a greater degree of 
tenacity, it will be capable of extinguishing thirty-two times its weight of the 
mineral. It is somewhat remarkable that lard, which has become infinitely 
more rancid under any other circumstances, does not possess the same proper- 
ties. 

When it is desired to obtain a strong ointment, the author recommends the 
following form: 

BR Adep. Preparat. 3 ij. 
Argentum Vivum, fbiij. 

Triturate them in a mortar of moderate dimensions, the bottom of which 
is ovoid. Ifthe lard is too firm, a little olive oil may be added, and the mer- 
cury will disappear in four or five minutes, the compound assuming a gray 
pearly color. Two pounds and fourteen ounces of fresh latd, about three- 
fourths solidified, must then be added, and the whole well incorporated. 

A commission appointed by the society of Pharmacy to report on this sub- 
ject, fully verified the statement of M. Coldefy. 

[Journal de Pharmacie, Aott, 1834. 

12. Muriate of Ammonia in large doses in Phthisis Pulmonalis.—1. A young 
man, aged about 28, entered Catharine Hospital at Stuttgard, laboring under 
cough and purulent expectoration with which he had been affected nine 
months. He also had occasional night sweats, and was besides affected with 
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fever, disposition to vomit, and emaciation. There was pectoriloque in the 
subclavicular region. -He took a drachm of muriate of ammonia every two 
hours, notwithstanding the diarrhea, colic, and great prostration of strength. 
A gradual improvement of all the symptoms took place, and after persisting 


in this course for three months, during which time he took a pound of muriate » 


of ammonia, all the symptoms, and even the pectoriloque, had disappeared. 
His improvement continued, and he bore the cold of winter well, until about 
the first of February, 1830, when he experienced an attack of inflammation 
of the lungs which was dissipated without medical treatment. 

2. A journeyman joiner, aged 23, of a cachectic constitution, who had 
been affected with a cutaneous eruption, complained of vertigo, an uneasy 
sense of oppression and irritation in the left side of the chest, with cough, 
bloody particled expectoration, and a diarrhea of some weeks continuance. 
The left side of the thorax furnished a dull sound on percussion, manifest 
evidences of pectoriloque could be discovered at numerous points; but the res- 
piratory murmur was scarcely audible. On the 9th of November, the follow- 
ing powders were directed for him: B . Sa]. Ammon. 3 i. Flor. Sulph. 3 ij. m. 
d. in part. equales xxiv. and a tartar emetic plaster was directed for the chest. 
Under this course his health was rapidly restored, and no evidence of a dispo- 
sition to relapse remained. 

3. A female, aged 30, of a phthisical habit, who had suffered repeated 
attacks of pleuritis, and an obstinate iong continued cough, was attacked 
with a sense of constriction in the chest, fever, and copious purulent expecto- 
ration mixed with particles of a cheesy consistence. The catamenial dis- 
charge was suppressed. She was directed a drachm of muriate of ammonia 
every two hours, the use of which broke up the inflammatory condition. The 


plaster of tart. emetic, and afterwards of Spanish flies, was at the same time 


applied to the chest, and kept discharging for some time. After remaining in 
the hospital three months, during which time she took nine ounces of sal 
ammoniac, she was discharged in good health. 

[Otto's Bibliothek, for Leger, 1834. 


18. Sudden death from the introduction of air into the veins. By Dr. Utricx. 
In extirpating a tumor which occupied the side of the neck, and included the 
vessels and nerves of that region, Dr. Ulrick discovered that he had opened the 
internal jugular vein. Not a drop of blood escaped, and the walls of the 
vein did not collapse, but remained distended like an artery. The inner sur- 
face presented nothing remarkable, but externally a whitish appearance was 
observed which is not natural to a vein. The assistants thought they heard a 
hissing sound when the vein was cut. Immediately a bloody froth escaped 
from the lower orifice; the patient fainted; experienced slight convulsive mo- 
tions of the face, and was attacked with opisthotonos. ‘The countenance was 
pale, the pulse small, the respiration slow, and death took place in about a 
minute. Twenty-two hours after death, scarcely any evidences of putrefac- 
tion existed. The integuments of the cranium, when divided, poured out a 
considerable quantity of blood, and the brain was firm, and presented red 
points. ‘The carotid, the trachea and vagus nerve, were found to be uninjur- 
ed. The internal jugular was embedded in the tumor; and a little above the 
point at which it was divided, was obliterated. On opening the pericardium, 
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the right auricle was found distended and elastic. Jt immediately collapsed 
on being punctured, although no blood escaped. The blood contained in the 
right ventricle, and in the body generally, was black and fluid.—.Medicinische 
Zeitung, 1834. Journ. des Connaissanses Med. Chirurg. 

14. Sugar of lead and opium in Pneumonia. By Dr. CuevaLrer.—The author 
reports a case of Pneumonia successfully treated, according to the method of 
Richter, (Rust’s Magazine, vol. 39, Stuck. $,) which consists in administering 
every three hours, a spoonful of the following mixture: 

BR Acitat. Plumbi. gr. iv. 
Tinct. opii 3 ss. 
Aqua dist. 3 v. 
Syrup Althea, 3 i.m. 
[Medicinische Zietung.—Ib. 

15. New species of Neurosis. —C. A. Viola, aged 26 years, of irritable tem- 
perament, came under the care of Dr. Semmola; his symptoms were as fol- 
lows:—At 11 years of age he was subject to convulsions, which came on both 
in waking and sleeping, and were preceded by piercing cries and a total sus- 
pension of the intellectual faculties. The patient would then run rapidly for- 
wards, turning neither to the right nor left, without falling and without devia- 
tions from any thing in his way, provided it were not an immoveable obstacle. 
If he happened to meet with a stair-case, he ran up it with the same rapidity, 
but still in a straight direction. The extent of his career was generally 
twenty or thirty steps. He would then stop, and his intelligence would re- 
turn; his countenance was more animated than usual, his eyes glittered, but 
his mind was confused, and he had no knowledge of what had been passing. 
He only recollected having lost his senses, and of having felt something like 
an aura or vapor, which rose from his feet to his head, passing through the 
spinal column, and whose arrival at the brain was followed by loss of ideas. 

These convulsive movements continued at irregular intervals during seven 
years; sometimes they came on twice in one day. After some time their 
form became altered; the patient was no longer urged to rapid running; he 
feli down and commenced rolling over in one direction for the space of ten or 
twelve steps; his senses also left him, nor did they return until the extraordi- 
nary rotation had ceased; during the whole paroxysm he uttered Joud shrieks. 
The last two years these attacks have been more frequent and prolonged; 
when the rotary movement has ceased, the most extraordinary muscular con- 
tractions take place. The fits come on more frequently at night than inthe 
day, during sleep than in waking; he rarely passes a few days without suffer- 
ing from them; he frequently has as many as four in one day.—I/ Filiatre 
Sebezio. August, 1834.—London Medical and Surgical Journal, November, 
1834, 

16. Hydatids of the K:dnev passed by the Urethra-—Elijah Jones, wt. 27, 
a comb maker, of pale complexion and slender form, applied to Dr. Duncan 
on the 13th of May. He brought with him several portions of a membra- 
nous looking substance, having a pearly, semi-opaque, pulpy appearance, and 
which he said he had passed with his urine three days previously. He stated 
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that he made water rather oftener than usual, and sometimes with difficulty; 
and that he had a constant shooting pain in the perineum, which was increased 
after micturition. He had also occasionally a sense of weakness in the right 
lumbar region. Urine of natural appearance, and functions natural. 

On examining the substances above mentioned, one was discovered of a 
globular shape, and about an inch and a quarter in circumference, evidently 
an hydatid of the genus Acephalocyst. It was filled with a transparent fluid, 
having floating in it another very small hydatid, which gravitated in the sur- 
rounding fluid. The remainder of the substances consisted of the coats of 
seven or eight hydatids which had burst, and which, when filled with water, 
varied in bulk from the size of a pea to that of a pigeon’s egg. 

He stated that seven months ago he got a bad cold, and suffered from pain 
above the right hip, and in the perineum; and that five months ago, a blister 
was applied, which removed the pain above the ilium, but that he still feels 
occasional uneasiness there. About a month ago he passed several hydatids, 
which caused some obstruction to the flow of urine, but no more appeared until 
three days ago, although during the last month he has had constant pain in 
the perineum, apparently near the neck of the bladder. He was ordered to 
take diluted muriatic acid, twelve minims three times a day. 

16th. Another hydatid has been passed, (burst.) The pain is nearer the 
end of the penis. 

24th and 25th’ Two more hydatids passed, which obstructed the urine for 
some time. No pain in the perineum now; it is generally felt six or seven 
hours before the hydatid is expelled. 

June 3d. No more hydatids have appeared. Complains only of weakness in 
the back and hip. 

The above case is interesting from the extreme rarity of its occurrence. 
Dr. Craigie says, that “the uterus is the only cavity, with mucous surface, in 
which inspection shows that hydatids have been found; and there can be no 
doubt that, in this case, they were formed in the kidneys, and probably in- 
creased in size after their descent into the bladder. 

The following account of the post mortem appearances in one of the few 
instances of the kind on record, is taken from the Philosophical Transactions, 
1687. Dr. Tyson, in stating what was observed in the bladder, says,— 
“Therein, upon apertion, we discovered a very strange sort of cystes or bags, 
of the exact figure of eggs, of several dimensions, some larger than goose 
eggs, others as big as hen eggs, to the number of twelve in all; and about 
eight of them whole and replete with a limpid serum; . . . all of them loose 
an@ free, without the least adhesion, either to one another or to the coat of 
the bladder; .. . nor could we imagine that this miserable patient could pos- 
sibly make any water but what happened upon the breach of some of these 
watery tumors, when the bladder was crouded beyond its dimensions 
The ureters were of the largeness of the small guts in children, so that they 
could easily admit two fingers into their cavity. ...One of the vescicule, 
being opened, had a large cluster of small ova as big as grapes, all replete 
with liquor. All the rest contained nothing but serum.” ‘Two small ova 
were observed at the entrance of each ureter, having descended from the 
kidneys.—Liverpool Medical Journal, July.— Dublin Journal, Sept. 1834. 
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EDITORIAL NOTICES. 


Dr. Reynold’s paper came to hand too late for the present number. It 
shall appear in our next. 


We repeat our invitation to the members of the profession generally, to 
communicate the results of their experience for insertion in our pages. Pa- 
pers of a practical character will always command our preference;—those 
which consist of mere speculation possess but little interest to our readers. 


The circulation of our Journal has gone on regularly increasing, to an ex- 
tent beyond our expectations. For this our warmest thanks are due, and we 
should be gratified to acknowledge special obligations to several of our pro- 
fessional friends, who haye manifested a warm interest in our success, were 
it not that such a course might be considered invidious. The Journal is now 
established on a solid, and we trust, permanent basis, and we shal] ac- 
cordingly make considerable improvement in the editorial department, in pro- 
portion as our means increase. In its mechanical execution, we believe we 
may safely say, it is not surpassed by any other Medical periodical. 


A correspondent has suggested to us, that there are persons in our city, 
openly infringing the laws which it is the duty of the Medico-Chirurgical Fa- 
culty of the state to see enforced. He neither desires monopoly or protection, 
but complains that it is unjust to exact of him and others, a pecuniary con- 
sideration for the right to practise the profession in the state, while those 
whose qualifications are not known, are allowed to do so without any such 
compliance. We hope the censors will look to this. We shall not at present 
discuss the expediency of legal enactments for the suppression of quackery; 
but when such laws exist, if they are not enforced, it is better they should be 
repealed. 

We have been favored by Dr. Wm. N. Baker, of this city, with a copy of 
his Introductory Lecture, delivered at the opening of his course of Lectures 
on Anatomy and Physiology, and which has been published by the Class. 
The circumstance of its having been demanded for publication by the pupils, 
shews the favorable manner in which it was received by them, and we doubt 
not it will be read with interest. It is printed in our friend Toy’s best style. 


London University. We have heard it currently reported in this country, 
and we believe the report has been by many accredited, that since 1831, the 
Medical Department of the London University has been regularly on thé de- 
cline. The following statement taken from Professor Lindley’s address, will 
show that the reverse is true. The number of students entered in 1831 was 
248: in 1832, 294: in 1833, 353.—A hospital, with accommodation for 125 
beds, is being opened in connexion with the Institution, and Mr. Liston of 
Edinburgh, has been appointed Professor of Clinical Surgery. 


We have recently had an opportunity of examining a remarkably convenient 
and complete apparatus, invented by Lem’! B. White of New York: It is so 
constructed, that it may be employed as a stomach or breast pump;—a cup- 
ping and enemeta apparatus, or for the purpose of distending the bladder 
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with fluid, and again withdrawing it. Notwithstanding the extensive applica- 
tion of which it is susceptible, it is so exceedingly simple in its construction, 
and especially in the arrangement of its valves, as to render it but little liable 
to those derangements to which the more complex instruments are so much ex- 
posed. We think it well suited for the fulfilment of the purposes for which 
it is intended,—and can confidently recommend it to the profession. We 
have before us the testimony of several distinguished members of the profes- 
sion in favor of the apparatus, but regret that we cannot give insertion to their 
certificates, inasmuch as from their form, they are only suited to our ad- 


vertising sheet. 


The following Periodicals have been received within the month. 


Revue Médicaie Fragaise et Etrangére; Journal des Progrés de la Médecine Hippocra- 
tique, for July and- August, 1834. (In exchange.) 

Annales de la Medécine Physiologique, par F. J. V. Broussais, Nos. 7 and 8, for July 
and August, 1834. (In exchange.) 

Journal des Connaissances Medico-Chirurgicales, No. 3, for November, 1834. (In ez- 
change.) Nos. 1 and 2 of the second volume not yet received. 

Journal Hebdomadaire des progrés des Sciences et Institutions Medicales, Nos. 28, 29, 
30, 31, 32, 33, 34, 35, 36, 37, 38, for July, August, and September, 1834. (In exchange.) 
No. 27 not received. 

Journal de la Medécine Homeopathique, Nos. 15, 16,17, 18. (Jn exchange.) 

Encyclographie des Sciences Medicales, vols. 22, 23, 24 and 25, for June, July, August, 
and September. Each volume of this work, which is published monthly at Brussels, con- 
tains a reprint of all the French medical periodicals for the current month—about fifteen 
in number, together with the Bulletin Médical Belge, edited by Dr. Marinus. 

The Edinburgh Medical and Surgical Journal, No. cxxi, for Oct. 1834. 

The Dublin Journal of Medical and Chemical Science, No. 17, for Nov. 1834. 

The London Medical and Surgical Journal, (Dr. Ryan’s,) Parts 32, 33, for Sept. and 
Oct. 1834. 

The London Medical Gazette, Parts 5 and 6, fow Sept. and Oct. 1834. 

The Lancet, for Sept. and Oct. 1834. 

The Boston Medical and Surgical Journal, vol. xi. Nos. 8 to 19, 1834. (In exchange.) 

The Boston Medical Magazine, Nos. 9 and 10, for Dec. (In exchange.) No. 8 has 
not come to hand. 

The Western Medical Gazette, for Nov. 1834. (In exchange.) 

The Western Journal of the Medical and Physical Sciences, edited by Danl. Drake, 
M.D. No. 29, for April, May, and June, 1834. (In exchange.) 

The United States Medical and Surgical Journal, Nos. 3 and 4, for October and No- 
vember, 1834. (In exchange.) 


Authors and publishers who may be desirous of having their works noticed, are request. 
ed to transmit us a copy as soon after publication as possible, when they will receive the 
earliest attention. ‘The frequent intervals at which the Archives appears, renders it a con- 
venient vehicle for the early announcement and analysis of new publications. 





